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Only *11.50 for the 
Finest Mayo Clinic Volume in Years 


JUST ISSUED — EDITION STRICTLY LIMITED — 76% SOLD OUT 


In all medical literature there is no book that even approaches the annual Mayo Clinic Volume in usefulness 
and in the manner in which it records and applies all the medical and surgical advances developed during 
the past year at this great medical center. The distinguished workers on the staffs of the Mayo Clinic 
and the Mayo Foundation interpret for you and apply to actual cases the new diagnostic aids, the new ther- 
apeutic discoveries, the new operations, the new drugs, the new dietetic and other treatments. The volume 
covers virtually the entire range of medical and surgical practice. 
It contains 175 separate contributions by the Mavyos and their 217 Associates—38 more contributions than 
last year, and decidedly practical throughout. These contributions deal with run-of-practice diseases, and 
form an incomparable clinical summary of the year’s new medicine and surgery obtainable nowhere else. 


Octavo of 1230 pages, illustrated. By J. Mayo, M.D., Cuartrs H, Mayo, M.D., and their Associates 
=_ at the Mayo Clinic, Rochester, Minn.; and the Mayo Foundation, University of Minnesota. Cloth $11.50 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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ANABOLIN 


is now a water-white, crystal-clear solution with the total solids reduced to below 2 per cent. Alsc 
Anabolin is now entirely protein- and histamine-free. 

The potency of Anabolin is constant, i.e., | cc. of the standard solution apab reducin 
the arterial tension of a !0-kg. dog by 12 mm. of mercury, but the small amount of tox ubstance 
that was present in the old solution has been removed us obviating fear of 

Anabolin, the detoxicating hormone of the liver, has been used since 1925 in the treatment ot 
functional high blood-pressure. It is available in boxes of five IM pu at $1.00: a in via 


of fifteen tablets at $1.00, and in bottles of fifty tablets at $3.00. For the convenience of r 


who use Anabolin in large quantities, a new size is announced—bottles of 20 cc. at a t price of 
$3.60. A week's treatment will prove decisively whether or not Anabolin will be of servic lf there 
is no reduction in the tension, you may be almost certain that you are n treating a ca f 


FUNCTIONAL HYPERTENSION 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK,N.Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 E. Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


Summer ‘Diarrhea 
cA Rational Procedure 


The following formula provides a means of supplying fuel for heat and energy and 
furnishes immediately available nutrition to protect body proteins, to prevent rapid 
loss of weight, to resist the activity of putrefactive bacteria, and to favor the reten- 
tion of body fluids and salts. 


Mellin’s Food . . . . 4 level tablespoonfuls 


W ater { boiled, then cooled} . 16 fluidou 
Maltose and dextrins 4.5%, preteins 5%, salts .25% ) 
Alkaline in reaction. pH 7.55 


The usual practice is to give one to three ounces every hour or 
two until stools lessen in number and improve in character. 


The mixture is then gradually strengthened by substituting one ounce of skimmed 
milk for one ounce of water, until the amount of skimmed milk is equal to the quan- 
tity of milk usually employed in normal conditions. 


Finally the fat is gradually replaced by skimming less and less cream from the milk. 


Samples and literature sent to physicians upon request. 
Mellin’s Food Company - - - - - - Boston, Mass. 
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Directions for using Mellin’s Food are left entirely to the physician. | | 
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OXYGEN EXCLUDED 


an the Gerber Strainin g Process 


4 
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Process Further Conserves Vitamins 


After softening by preliminary cook- wheat. In the straining process, all 


ing, each Gerber product is discharged 
through stainless steel tubes to monel 
metal strainers, which are completely 
filled with a blanket of steam at sufh- 
cient pressure to exclude oxygen from 
any contact with the product. 

The Gerber straining process con- 
tributes directly to the value of Ger- 
ber’s Strained Cereal as a starting 
cereal—with its combination of de- 
sirable qualities of both whole wheat 
and refined wheat cereals. In the 
Gerber pre-cooking process soluble 
nutrients are extracted from the whole 


coarse bran particles are removed. 
Not only in the smooth, uniform 
texture maintained in the Gerber 
products, but particularly in the elim- 
ination of exposure to oxygen during 
the straining process—this equipment 
is another important feature in the 
extra care which makes the Gerber 
products ‘‘Better for Baby.” 


Gerber’ 


9 Strained Foods for Baby 


OAT 


GERBER PRODUCTS COMPANY, Fremont, Michigan. 
(In Canada: Grown and Packed by Fine Foods of Canada, Ltd., Windsor, Ontario) 
Please send me O Reprint of the article, ‘The Nutritive Value of Strained Vegetables in Infant 


Feeding.”” O Sample can of Gerber’s Strained Cereal. 


Strained Tomatoes .. . Green Beans... 
Beets... Vegetable Soup ... Carrots... 
Prunes... Spinach ... Peas ... 434-0z. 
cans. Strained Cereal .. . 1014-02. cans. 
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We'll See You In Wichita! 


Booth No. 73 


July 23-28 


MUSEBECK HEALTH SPOT 
SHOES FOR THE ENTIRE 
FAMILY — ALL MADE OVER 
BROUWER RESEARCH LASTS 


Below are shown the HEALTH 
SPOT men’s and women’s numbers 
over Brouwer Research Lasts No. 
111 and No. 88. HEALTH SPOT 
SHOES for boys and girls have been 
developed at the request of dealers 
and parents who know from expe- 
rience the wonderful results these 
shoes give. The Brouwer Last No. 
111 was graded down for boys and 
the No. 88 Last has been developed 


for growing girls and misses. 


A valuable text book on foot function, 
last, and shoe construction will be 
given to each doctor who registers at 
the Health Spot Booth. 


BROUWER'S 


Foot-so-Port. 


Style Number $0170. 
Black Kid Blu Oxford. 


Dr. Wm. A. Ellis to be in Charge of 
HEALTH SPOT , Here is the HealthSpof 
BOOTH— sf 


As a special repre- 
sentative of our 
Foot and Shoe 
Research De part- 
ment, Dr. Wm. A. 
Ellis, Osteopathic 
surgeon of Phila- 
delphia, will be in 
charge of the Musebeck HEALTH SPOT display 
booth. Part of the booth will be devoted to a 
lounge where you are welcome to rest at any 
time. Dr. Ellis will give foot adjustments to any 
doctors or their wives who wish them. His 
technique is simple and effective. Formerly 
associated with the Foot Clinic of the Osteo- 
pathic Hospital in Philadelphia, Dr. Ellis has had 
much valuable experience with foot problems. 


BROUWER 
88 
Style Number S088. 


Black Kid 6 Eyelet Tie. 
12/8 Heel. Foot-so-Port. 


MUSEBECK SHOE COMPANY 


ILLINOIS 


DANVILLE 
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Tue Walker T. Dickerson Co. 
is the one and only shoe manu- 
facturer in the world displaying 
and selling shoes at the ‘Century 
of Progress.'' Complete lines of 
the famous nationally approved 
ARCHLOCK and ARCH-RE- 
LIEF Shoes will be on parade in 
the new | 6th Street Bridge Build- 
ing, located near the Hall of Sci- 
ence. Retailers and wearers alike 
are cordially invited to visit our 
display and learn at first hand how 
these perfected HEALTH Shoes 
provide the solution of forcing 
proper stride, posture and correct 
balance in walking as an aid to the 
correction of foot maladjust- 
ments. Both lines are equipped 
with patented features . . . fea- 
tures that have won the endorse- 
ment of leading foot specialists, 
retailers and wearers. Visit the 
Dickerson exhibit at the ''Century 
of Progress'’ or write for full 
details. 


We invite you to visit our ex- 
hibit No. 75 in Wichita during 
your National Convention in 


July. 


Mr. G. E. Sutter, Educational 
Representative, and Mr. O. H. 
Kirkpatrick, Sales Representa- 
tive, will be in charge of our 
display and will be pleased to 
give you valuable information 
regarding DR. HISS CLASSI- 
FIED SHOES — ARCHLOCK 
and ARCH-RELIEF 


Plans are being made to have 
either DR. JOHN MARTIN 
HISS or a representative from 
the DR. HISS FOOT CLINIC at 
our exhibit during the conven- 
tion. You will want to meet our 
representatives and receive 
first hand information regarding 


DR. HISS CLASSIFIED SHOES. 


The WALKER T. DICKERSON co. 


Columbus 


Ohio 
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fora 
salt-free diet 


ho require 
a salt-free diet can be kept satisfied; ‘for. long pert soa Curtasal 
reproduces the flavor of common salt, and may b added to foods 


With a shaker of Curtasal on thé’ table, pati¢n 


‘yireually un- 


changed and can be used freely i in ‘the various dis- 
aaa eases in which salt must be ,withdrawn from 
Flavor not impaired 


by cooking or baking the diet. ? 


by 


CURTASAL will. _prove particalasly serviceable 
in cardiac and - ‘renal diseases ; "associated with 


before as well as after cooking. « It is elimina 


> 


dropsy, in arteriosclerosis, the ‘Cofiplications of 
pregnancy, and epilepsy. Fe: 
CURTASAL is supplied in convertient 2 ounce 
aluminum salt shakers and 8 ounce. bottles. 


i 
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WINTHROP CHEMICAL COMPANY, Inc. 


170 VARICK STREET | NEW YORK, N. Y. 


Avertin—Luminal— 


TASTES 
LIKE SALT 


237 


LUO FI yy iO 
Ay 
LAY SS HOV ONINGS Yo, 
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URTASay 
SEASONING 
REASONING AGE 
"OR SALT FREE 
new WINTHROP 


THE routine use of violent cathartics may lead to 
serious intestinal trouble. Why run the risk? It’s 
wholly unnecessary, because there’s a natural, 
soothing laxative ready to relieve faulty elimina- 
tion and restore regularity safely. 

Squibb Liquid Petrolatum is fully effective, yet 
so safe that it is often given to new-born babies. 

It is non-habit forming. It can’t injure the deli- 


SQUIBB 
LIQUID PETROLATUM 


Heavy Californian 
MINERAL OIL 


Clear, odorless and tasteless, a safe, mild, natural 
regulator. It is not absorbed by the system. Does 
not increase body heat, and so can be taken 
comfortably in summer. Women prefer it because 
it is absolutely non-fattening. One or two table- 
spoonfuls, at bedtime, will be found beneficial. 


SQUIBB MINERAL OIL 


Agar and Phenolphthalein 


Emulsified with Agar and fortified to give quicker 
and more positive action when unusual conditions 
demand it. Following the use of this product, 
Squibb Liquid Petrolatum plain should be taken 
to develop regularity. 
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As safe as pure water .. . this 


me 


cate membranes of the digestive tract. It lubricates 
the intestines and helps to bring back normal, 
healthy functioning. 

Only one place in the world provides the heavy 
oil from which Squibb Liquid Petrolatum is re- 
fined—a rich oil field in California. It produces 
the most effective type of mineral oil known for 
internal use. 


Miners Ot 


SQUIBB LIQUID PETROLATUM 


HEAVY CALIFORNIAN MINERAL OIL 


6 
INERAL 
aS & SONS, NEw YORK 
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DR. H. R. BYNUM, Osteopathic Physician 
Finds 9 EN ETRO Highly Efficient 


IN ACTUAL PRACTICE 


Its mutton suet base, 
together with its highly 
effective medication, 
enables Penetro to 
achieve scientifically 
prompt and dependa- 
ble results by the long 
recognized principle of 
stimulating the blood 
supply to the affected 
parts, relieving muscu- 
|] ilar tension and cold 


St. Joseph’s Laboratories 


PENETRO 
The MUTTON SUET SALVE ~~ 


SEE THE PENETRO EXHIBITION 
* National Convention of American Osteopathic Association 
Booth Number 7 i. 


| 
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O RELIEVE inflammation 
hh swelling and pain and to 
[@ promote the absorption of 
B exudates and infiltrations in 
cases of sprains, dislocations and 
synovitis, the application of moist 
heat is a valuable aid to the treat- 
ment. 


Antiphlogistine dressings are an 

efficient method of applying pro- 

longed moist heat and they are a 

‘ safe and rational therapeutic meas- 
ample 

and ure for the treatment of inflam- 


literature 
on request mations and congestions. 


THE DENVER CHEMICAL MFG. CO. 
163 Varick Street, New York, N. Y. 


ANTIPHLOGISTINE 


for Dislocations 
Sprains Synovitis 
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“Caffeine or no caffeine... 


that’s GRAND coffee!” 


The DELICIOUS coffee 


that's 97% caffeine-free : 


(Pronounced Kaffee-HAIG) 


“Yes, sir. ...doctor! Your ‘nocaf- 
feine’ orders are okeh. One good 
sip of Kaffee-Hag Coffee convinced 
me...it’s GREAT!’ 


Why not suggest Kellogg’s Kaffee- 
Hag to all your “‘no caffeine”’ patients? 
Their first cup will win them over... 
to this safe coffee that’s delicious, too! 


Ever taste Kaffee-Hag Coffee your- 
self? ... this new Kaffee-Hag with 97% 
of the bitter caffeine removed by Kel- 
logg’s new process? Then do! All the 
marvelous flavor of this superb blend 
of finest Brazilian and Colombian cof- 
fees is still in the coffee! Rich and 
satisfying. 

Try Kaffee-Hag Coffee in your 
own home. Make it strong . . . bring 
out all its fine, full flavor... still it 
won’t turn bitter! Try it and see! Send 
coupon for your professional sample. 


KELLOGG CO., Battle Creek, Mich. 


Please send me, free, a half-pound can of 
Kellogg’s Kaffee-Hag Coffee. (62) 


| 
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. THESE FORMULAS GIVE GRATIFYING | 
ad RESULTS IN INFANT FEEDING 


SS 


| 
A 
oF cones ux oR 
: WITH MILK AND WATER WITH WATER ALONE WITH WATER OR MILK 
Theaddition of Hylacto fluidcow’s A dried milk formula with all the A low fat, high mixed carbohydrate 
sj it and water results in f I advantages of properly modified formula for infants who cannot 
cow’s milk, plus increased digest- tolerate formulas approaching nat- 
& approaching natural balance. ibility. ural balance. 
COMPARE THESE PERCENTAGES 
NESTLE’S 
COW'S MILK. 240z. | EVAP. MILK .10 oz. | COW'S MILK.240z. | EVAP. MILK .10 oz. | WATER... . 35 oz. HUMAN FOOD . 5% oz. 
WATER . . 8 oz. WATER .. 20 oz. WATER . . 8 oz. WATER .. 20 oz. | LACTOGEN.. 5 oz. MILK (See Note) 
SUGAR . 13% oz. SUGAR .1% oz. HYLAC ..1% oz. HYLAC ..134 oz. ry 
| 
= 
65) = 
= = = = 
= = = = = 
= = = = 
45 = = = = 
= = 
= = 
= = 
25 = = 
20 = 
15 
10 
sma N| BN BNW. 


FAT CARBOHYDRATE — PROTEIN ASH 


The above Nestlé’s Food formula does not resemble human milk because it is designed for infants who cannot tol- 
NOTE:— erate formulas which approach natural balance. (Nestlé’s Food consists of malted whole wheat, dry milk, sucrose, wheat 
flour, salt, dicalcium and tricalcium phosphate, iron citrate and cod-liver oil extract. Contains vitamins A, B, and D.) 


None of the above products is advertised to the laity. No feeding directions ‘are given except to physicians. All 


three products have been accepted by the Committee on Foods of the American Medical Association. For free 
samples and literature mail your professional blank to:— 


NESTLE’S MILK PRODUCTS, INC. 
2 Lafayette Street Dept. 7-C-7 New York City , 


KEY 
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SUMMER SERVICE 


We will be pleased to 
welcome you at our 
booth, No. 14, at the 
Wichita Convention. 


OT only in Winter, but all through the warmer weather, 
the Cataplasm-Plus—Numotizine—renders valuable service to 
the Physician. 

A few of these summer indications for Numotizine are: as 
an antiphlogistic, decongestive dressing for sprains, swellings, 
boils; an emplastrum for application to glandular swelling, mam- 
mitis; and, of course, there is the well demonstrated antifebrile 
action of Numotizine to depend on for safe and controlled re- 
duction of excess fever temperature. 


Numotizine is the medicated kaolin emplastrum. 


This is the formula: 
13.02 900 North Franklin St. 
Quinine Sulphate eC oerecceseseceseccecsecs 2.6 Please send me samples of Numotizine for dlin- 
C. P. Glycerine and Aluminum ical test. 
Samples for clinical test supplied on request. 
9 e 
CHICAGO 
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H, FACE tells the story of the palatability of 
Agarol. . . . Thoroughly emulsified—there is no 
trace of oiliness; free from artificial flavoring — 
there is nothing to get used to. Exceptionally 
pure ingredients need no disguise to make 
Agarol pleasant to take. 

a And effectiveness, no less. Agarol mixes as 
thoroughly with the intestinal contents as only 
a good emulsion can. It stimulates peristalsis 
gently, without griping, without gas formation. 
Its action is suited to the gentle needs of child- 
hood and old age or to the more active require- 
ments of middle life. 

w Palatability, efficiency and reliability go hand 
in hand in making Agarol, the original mineral 
oil and agar-agar emulsion with phenol- 
phthalein, the dependable therapeutic measure 
in constipation. 


Tryit. Ask foraliberalsupply onyourletterhead. 


AGA R O L FOR CONSTIPATION 


Agarol is supplied in bottles containing 6, 10 and 14 ounces. 
The average dose is one tablespoonfjul. 


WILLIAM R. WARNER @ CO., INC. 


113 West 18th Street New York City 
Sole Agents for Canada: 
Wm. R. Warner, Ltd., 727 King Street, W., Toronto, Ont. 
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KARO cost 
per pound 


it would be well worth it 
for feeding babies 


KARO has gained its wide popularity in infant 
feeding, not because of its low cost, but because of 
its suitability. It has stood the test of clinical experi- 
ence for over ten years. 

Karo Syrups are essentially Dextrins, Maltose and 
Dextrose, with a small percentage of Sucrose added 
for flavor—all recommended for ease of digestion 


and energy value. 


NEIV'! — Karo Powdered — A specially prepared combination of 
easily assimilated Dextrins, Maltose and Dextrose, for feeding in- 
fants, the sick and convaiescents. Further information upon request. 


Write to: 


CORN PRODUCTS REFINING COMPANY SS 
17 BATTERY PLACE « NEW YORK CITY 
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OUR Evaporated Milk formula may be 

ever so specific as to the ingredients, meas- 
urements, time of feeding, etc.—yet may leave 
one important decision to the mother and her 
chance adviser. 


What brand of Evaporated Milk to use? 


You have in mind certain clearly defined 
standards of quality in Evaporated Milks. But 
the mother—or her neighborly adviser—has no 
such standards to guide her. In this decision, 
the mother needs YOUR advice. 


The Borden Company produces Evaporated 
Milks in which the physician will find the qual- 
ity he demands for infant feeding. For seventy- 
five years Borden’s has maintained the highest 
standards of milk selection and the most rigid 
requirements throughout the process of manu- 
facture. These standards and requirements 
prevail today in the production of all the 


ONE 
WORD NEEDED. 
DOCTOR! 


Borden brands . .. Borden’s Evaporated Milk 
«> Pearl... Maricopa... Oregon ... St. 
Charles . . . Silver Cow. All these Borden 
brands are accepted by the leading authorities 
on Foods. 


Write for compact, simple infant feeding 
formulary and scientific literature. Address 
The Borden Company, Dept. JO74, 350 Madi- 
son Avenue, New York, N. Y. 


00 OUR MART 


EVAPORATED MILE 
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CONSTIPATION 


FOR YOUR CONVENIENCE and to suit the re- 
quirements of your practice, Petrolagar is now 
available in five types for your use in any spe- 
cialized treatment of constipation or of bowel man- 


agement. 


Petrolagar is dominant in successful bowel management. It 
is a mechanical emulsion of liquid petrolatum (65% by volume) 
and agar-agar, deliciously flavored and pleasant to take. It has 
successfully overcome the objections and disadvantages of plain 
mineral oil. It does not upset digestion, mixes easily with the 
intestinal content, acts as unabsorbable moisture and has less 


tendency to leakage. 


LIBERAL SAMPLE SUPPLY 
FREE ON REQUEST 


PeTROLAGAR LaBoraToORIES, INc. 9-7 
8134 McCormick Blvd., Chicago. 

Send me Free Petrolagar (Check in Squares) 
(CO Petrolagar-Plain ( Petrolagar with Milk of Magnesia 
OD Petrolagar with Phenolphthalein Petrolagar-Unsweetened 
Petrolagar with Cascara 

Doctor 

Address 
City. State ae 
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At the Wichita Convention 


Visit Booth No. 71 


See the complete line of 


Shoes. 


PAT. OFF. 


Our representative will be pleased to explain 
the many ways that Treadeasy Shoes are 
aiding hundreds of members of your pro- 


fession. 


If you do not attend the convention 
write for complete details. 


P. W. MINOR & SON, Inc. 


BATAVIA, N. Y. 
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For children, convalescents, elderly 
people, and even many robust adults, the 
matter of adequate nourishment during 
the hot summer months becomes a matter 
of concern and a real problem. 

Excessive temperatures, excessive physi- 
cal activity, dehydration, not merely drain 
vitality, but actually impair the appetite 
for nourishing foods. 

Because of its high food value in liquid 
form, its easy digestibility, its palatable, 
thirst-quenching appeal, Ovaltine offers 
an ideal Food-in-a-Drink for use in the 
summer dietary. 


Summer Diarrheas 
Ovaltine fits in with the soft, bland, anti-diarrheal 
diet, supplies high food value in small volume and 
hence provides concentrated nourishment without 
irritation to the bowel. Makes milk a square meal 
and twice as digestible. 


‘ Fill in the Coupon for Professional Sample 
Why not let us send you a trial supply of Ovaltine? If you 
are a physician, dentist or nurse you are entitled to a 
regular package. Send coupon together with your card, 
letterhead or other indication of your professional standing. 


VISIT OUR BOOTH 
Nos. 8-9 at the Thirty-Eighth Annual 


Convention of the American Osteo- 
pathic Association, to be held July 
23-27 at Wichita, Kansas. 


OVA LTINE 


Dhe Swiss Food - Drinks 


Manufactured under license in U.S.A. 
according to original Swiss formula, 


This offer is limited only to practicing 
physicians, dentists and nurses 


THE WANDER COMPANY 

180 No. Michigan Ave. 

Chicago, Ill. Dept. A.O.A. 7 

Please send without charge, 2 size, package of Ovaltine. 
Evidence of m 


Canadian subscribers should address coupons to A. Wander, Led., 
Elmwood Park, Peterborough, Ont. 
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PRUNOIDS 


A Pleasant Tasting Non-habit Forming Laxative Tablet 


Advertised to the medical profession only for 35 
years. Will not gripe, safe for children and expect- 
ant mothers. 


OD PEACOCK SULTAN CO. 


4500 Parkview Pharmaceutical Chemists St. Louis, Mo. 


A Pure, Palatable, Carbonated 


PREPARED 
WATER 


— are many condi- 
tions, no doubt, where 
you will want your patient , 
to increase his daily intake 
of water. 

In such cases, why not sug- 
gest the use of Kalak Water, 
the palatable, carbonated 
alkaline water prescribed by 
physicians for over 20 years. 


Kalak Water is made of car- 
bonated distilled water and 
chemically pure salts of calci- 
um bicarbonate, sodium chlo- 
ride, sodium phosphate and 
bicarbonates of magnesium, 
potassium and sodium. 


Peacocks Bromides 


A pure stable and rigidly standardized solution of fine bromide salts, giving maximum 
therapeutic effectiveness with minimum risk of bromism. 


BETTER TOLERATED THAN POTASSIUM BROMIDE—Just as effective— 
standardized at 15 grains to the dram (teaspoonful). 


Pha 1 Ch 
OD PEACOCK SULTAN CO. OHS 
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RALSTON PURINA COMPANY, Dept. JO, 
123 Checkerboard Square, Saint Louis, Missouri 


LR. 
Please send me a copy of your Research Laboratory Report and samples of 
“double-rich” Ralston Wheat Cereal. 
Name 


1 

Address 

\ 


This offer limited to residents of the United States. 


= 
ton: Wheat Cereal— enriched 
with wheat germ — does double 
duty as a cereal for all the family. 
iz ir provides in one tempting, delicious food 
the abundant body-building elements of whole 
| wheat (only coarsest bran removed)—and two 
and one-half times the quantity of vitamin | 
normally found in whole whea 
Ralston is complete, ready to prepare. It ends 
extra trouble and expense of separate prod- 
which supply only vitamin B—cooks in five 
minutes and costs less than one cent a serving. 
the Research Laboratory Report and at | 
samples of “double-rich” Ralston Wheat Cereal { on 
the coupon below. RalS> | 
& 
t 
y 
j 
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CONTROL :  261,991- DIOXOGEN ce 
BE AGAR® 10% HORSE SERUM B.E. AGAR 10% HORSE SERUM 
TRICHOPHYTON ROSACEUM TRICHOPHYTON ROSACEUM 

TYYO THIRDS ACTUAL SIZE 


ATHLETES FOOT 


Tue infective organism having been 
destroyed, itching ceases . . . inflam- 
mation disappears . . . necrotic tissue 
is readily removed. Healing starts 
promptly when Dioxogen, the oxygen 
antiseptic, is applied to the infected 
area. 


Dioxogen is the only oxygen-antiseptic 
with a 50% margin in favor of your 
patient. 


Write for booklet outlining the uses 
and advantages of Dioxogen. 


OXYGEN 


Antiseptic 


THE OAKLAND CHEMICAL COMPANY 
59 FOURTH AVENUE 


NEW YORK, N. Y. 
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The DeVilbiss Company respects its 


partnership with the profession. It is a 
privilege to contribute in some degree, 
to the alleviation of human suffering. 
Founded upon professional ideals, this 
company respects its first obligation— 
to make available to osteopaths and 
their patients the most advanced in- 
struments for scientific treatment of 
nose and throat infections. To this 
end, modern medicinal atomizers have 
been developed to give fullest efficiency 
to prescribed solutions; likewise, the 
new DeVilbiss Nasal Guard to eliminate 
excess pressure in the nasal cavities 
during prescribed self-treatment. Speci- 
fy DeVilbiss No. 15 with antiseptic 
solutions; DeVilbiss No. 14 with ephed- 


rine preparations. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 


for atomizers and vaporizers for professional 
and home use 
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TERIPADS 


are sterile, convenient and inexpensive 


Steripads may be used as dress- 
ing pads, as complete dressings 
or as dressing covers. 


FREE SAMPLES 
USE 
COUPON 


e@ Have you discovered the great convenience of 
Steripads? They are inexpensive, save much time, 
and are sterile and ready-to-use. 

Steripads, the original sterile gauze pads, are adapt- 
able to average dressing requirements. They have no 
raw edges, in the center or at the ends. All edges of 
the gauze are turned in. There are no loose threads 
to unravel and adhere to wound surfaces. Steripads 
are sealed in individual glassine envelopes. These 
ready-to-use sterile gauze pads are an inexpensive 
accessory for office or bag. Order from your dealer. 


PROFESSIONAL SERVICE DEPARTMENT Boxes of 25 and 100. Sizes: 3" 
x 3", 16-ply, opens to 3"x 9". 4" 
x 4", 16-ply, opens to 4" x 16". 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 


PROFESSIONAL SERVICE DEPT. 
Johnson & Johnson, 


New Brunswick, N. J. Dr. 


Please send me a free trial box of 
Steripads as offered in Journal of A.O.A. 
for July, 1934. Address 
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ACQUAINTED 


FOOT HEALTH 
HEADQUARTERS 


THIS EM- 
BLEM ona 
store window, 
or in adver- 
tisements, 
marks a Foot 
Health Headquarters—a store 
carrying one or more brands of 
Orthopedic Shoes, Inc.—a_ store 
where the fitters have been per- 
sonally trained by John H. Styles, 
Jr., D.O.—a store to which you can 
send patients confident that they 
will be fitted with the correct type 
of shoes for their type of foot—in 
a thorough and unhurried manner. 


HEADQUARTERS 


If there is not yet a Foot 
Health Headquarters in your 
city, write us for name and 
address of the nearest one. 


Visit the Foot Health Headquarters Booth at 
the Wichita Convention. Dr. Styles will be in 
attendance. 


A set of 5 Charts in two colors, illustrating 
correct posture and correct type shoes—entirely 
free from advertising matter—will be sent with- 
out charge on request. (The Charts may be 
seen at our booth.) 


ORTHOPEDIC SHOES, Inc. 
11 EAST 37TH STREET, NEW YORK 


GROUND GRIPPER SHOES 
CANTILEVER SHOES 
PHYSICAL CULTURE SHOES 


for men and women 


the new PHYSICAL CULTURE 
CHILDREN’S SHOES 
DR. KAHLER SHOES 


LET’S 
COMPARE NOTES ON 


“ATHLETE'S 
FOOT” 


Some five years ago, one of the 

foremost analytical chemists in 
New York City subjected Absorbine Jr. 
to exhaustive tests for its ability to con- 
trol interdigital ringworn (“Athlete’s 
Foot’). 


Absorbine Jr. proved capable not only 
of killing the fungi upon contact, but 
also soothed and promoted the healing 
of flesh-like tissues. 


We carried this information to the pub- 
lic, ten million of whom are victims of 
the infection. And from numberless 
letters in our files, we know that in nine 
cases out of ten Absorbine Jr. proved 
beneficial. 


If, in the course of practice, you are 
confronted with a stubborn case of 
interdigital ringworm which does not 
respond to other forms of medication, 
we suggest that you give Absorbine Jr. 
a trial. To make this more convenient 
for you, we shall be glad to send a 
sample free upon request. W. F. Young, 
Inc., 399 Lyman Street, Springfield, 
Mass. Jn Canada: Lyman Building, 
Montreal. 


ABSORBINE 


for years has relieved sore 
muscles, muscular aches, bruises, 
burns, cuts, sprains, abrasions, 
sleeplessness. 
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S.M. A. CORPORATION 


LIKE BREAST MILK 


S. M. A., when diluted according to 
directions, is essentially similar to 
human milk in percentages of protein, 
fat, carbohydrates and ash, in chemical 
constants of the fat and in physical 
properties. « Adaptation of the fats is an 
essential difference between S.M.A.and 
other systems of feeding normal infants. 


the antinachitic and 


antixpaymephilic tart milf adaptation 


S. M. A. is a food for infants — derived from tuberculin 
tested cows’ milk, the fat of which is replaced by animal 
and vegetable fats including biologically tested cod liver 
oil; with the addition of milk sugar, potassium chloride and 
salts; altogether forming an antirachitic food. When diluted 
according to directions, it is essentially similar to human 
milk in percentages of protein, fat, carbohydrates and ash, 
in chemical constants of the fat and in physical properties. 


For samples simply attach this line to your letterhead 


CLEVELAND. OHIO 


Journ! A.O.A. 23 
July, 1934 
‘ 
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In Infections of an endotoxic nature, 
acute or chronic, such as 
the respiratory Sinn. or septic conditions, 
or acute fevers 


Resistance Is Increased by the anti- 


odies pro- 
duced by the reticulo-endothelial system 


which may be stimulated by 


EDWEN 


THE NON-TOXIC, POLYVALENT, 
ANTIBACTERIAL AGENT 


Promptly, Safely, and Rationally 


for the resuts often are seen as early as eight 
hours after the first injection. There are no 
detrimental reactions, for the response is a 
natural one. 


Edwenil is available in boxes of five 2-cc. 
ampules, vials of 20 cc., and bottles of 40 cc. 


Literature and full information on Edwenil and other Spicer 
products may be obtained at Booth No. 48 at the American 
Osteopathic Association Convention. 


SPICER and COMPANY 
Glendale, Calif. New York Chicago 
Dallas, Tex. Portland, Ore. 


SURGICAL 
UNIT 


Model D-3 
with 
Micro-Inductive 
\| Current 
Regulator 


eh Price $127.50, F.O.B. 
Milton, including foot 
| switch and two pa- 
tient’s cords. 


ESIGNED to produce a low voltage and high 

amperage current, especially adaptable for 
Electrocoagulation, and to produce an Oudin high 
voltage current for Desiccation and Fulguration. 
The unit is also adaptable for moderate dia- 
thermy work. 


MICRO-INDUCTIVE CONTROL 


The Micro-Inductive single control provides a new 
and unique way of controlling the intensity of the 
current, making it possible for a minute regulation 
of the quantity of current from zero to the full 
range of the apparatus. With this precision control 
the operator can record the settings used, which 
have proved suitable for various sizes of electrodes 
for certain kinds of work, and duplicate these set- 
tings when it is desired to obtain exactly the same 
kind and quantity of current. 


Write for Complete Information 


THE BURDICK CORPORATION 
DEPT. 60 MILTON, WISCONSIN 


Premier Presentation of 


Lyme Enzymes in Oil Emulsion 


Before the American Osteopathic Association 


A center of great interest will undoubtedly 
be the Zymenol exhibit at the forthcoming 
convention. Details and particulars of this 
new and revolutionary way of managing con- 
stipation, the irritable colon and other involve- 
ments relating to the digestive tract will be 
available. 


ZymenoL 


Enzymes of Brewers Yeast in an Emulsion of Agar-Agar and Mineral Oil. 
Overcomes constipation in a natural physiological way. 


Otis E. Glidden & Co., Incorporated 


Evanston, Illinois 


Zymenol is composed of Brewers Yeast in an 
excellent emulsion of mineral oil and agar 
agar. 

It brings about a beneficial change in the 
intestinal flora. 


It richly supplies the anti-neuritic, anti-colitis, 
anti-constipation Vitamin B complex. 


It is thoroughly effective without drugs, purga- 
tives, nor harsh irritants. 


™ 
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®@ The Main Spring Arch built 
into Walk-Over Prescription 
shoes is not rigid. It gives with 
every step, allowing natural, easy 
exercise of the foot muscles and 
joints. Yet it is sturdy enough to 
support where support is needed. 


Of finely tempered steel, se- 
cured between the soles, and 
balanced on rubber at the three 
weight-bearing points, the Main 
Spring Arch supplements and 
coordinates with your own treat- 
ment. It (1) establishes foot pos- 
ture, (2) maintains the correct 
fit of the last, and (3) helps to 
keep your appliances in exact, 
true position. 


Walk-Over was the first to use 
the 3-point balance principle of 
arch suspension. The wide en- 
dorsement by the osteopathic 
profession is expressed in the 
fact that: More Walk-Over Main 
Spring Arch Shoes are pre- 
scribed by foot health author- 
ities than any other brand. 


e Remember to visit the Walk- 

Over exhibit, Booth 76, at the 

National Convention in 
Wichita, July 23-27. 


Above: Special Fj -last for women. 1. Short line heel fit. 2. Prop insole. 3. Roomy ball. 
4, Welt construction. 5. Resilient Main Spring Arch cushioned on rubber at three 
weight-bearing points. 6. Broad base heel with inside wedge. 7. Combination 
fitting. Heel two widths narrower than ball. 


*Reg. U. S. Pat. Off.— Built only in Walk-Over Main Spring Arch Shoes 
for men and women. Made by Geo. E. Keith Company, Brockton, Mass. 


( 
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FOR SEX GLAND DYSFUNCTIONS 


AMPACOIDS 
TESTACOIDS 
OVACOIDS 


Every tradition of scientific ac- 
curacy instituted in the Reed & 
Carnrick organization 75 years 
ago, has been faithfully followed 
in the manufacture of these three 
Endocrine products. 

Ovacoids and Testacoids are 
gonadal hormones for sex gland 
dysfunctions of women and men. 
Ampacoids (Testicle, Prostate, or 
Ovary) are isotonic solutions of 
the autacoids for hypodermatic 
injection. 

We recommend this group of 

. R. & C. products to your profes- 

sional judgment. 


Canadian Agents: 
W. LLOYD WOOD, Lid. 
64 Gerrard St., Toronto 
British Agents: 


COATES & COOPER, Lid. 
94, Clerkenwell Rd., London, E.C.I. 


REED & CARNRICK, Jersey City, N. J., U.S. A. © Toronto, Ontario 
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ne liter of 70% alcohol. a 
9m —tubes sink in this solution and 
remain submerged. Tablets 
Contain 0.5 gram (7/2 
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A New, Powerful, Low-Priced Coagulating Unit 
Designed Especially for Surgical Diathermy 


THE new MclIntosh Jr. Metro- 
Coagulator will appeal strongly to 
those members of the profession 
who require a high-frequency cur- 
rent generator solely for electro- 
coagulation and electro- desiccation. 
It is not intended for use in medical 
diathermy, although capable of light 
work of this sort for short periods 
of operation. It is essentially a new, 
light-weight a7 Ibs.), portable co- 
agulating unit designed to deliver 
an unusually efficient, carefully 
calibrated surgical diathermy cur- 
rent. A true d’Arsonval solenoid is 
employed to generate a_ high-fre- 
quency d’Arsonval current, which is 
generally conceded to have greater 
heating effects in surgical diather- 
mic procedures than other types of 
coil windings. The simplicity and 
delicacy of control afforded by the 
single dial switch is remarkable, the 
smoothness of uninterrupted power 
over the entire range very gratify- 
ing. Exhaustive clinical tests have 
clearly shown this little unit to have 
more power, greater delicacy of 
control, and more satisfying effi- 
ciency than any similar light- 
weight coagulating unit. 


No. 8680 JR. METRO-COAGULATOR 
FEATURING 
SIMPLICITY OF OPERATION 
SINGLE DIAL CONTROL 
SMOOTH d’ARSONVAL SOLENOID CURRENT 
GRADUATED FULL-RANGE POWER . (00 Steps) 
MINUTE VOLTAGE ADJUST 
FIXED 8-POINT (4 GAP) ENCLOSED 


SPARK GAP 
CONCEALED SPRING-TENSION PATIENT 
TERMINALS 


$100.00 


Complete with Line-Cord and Foot-Switch 


For tonsillar and cervical coagulation, tur- 
binate shrinkage, delicate surgical diathermy 
work, removal of small growths and blem- 
ishes, the new Jr. Metro-Coagulator with 
great power and extraordinary refinement 
of control is ideal. One very important fea- 
ture, which should not escape attention, is 
the spark-gap. It is fixed at the proper 
setting, air-cooled, and enclosed within the 
case making the unit very quiet in opera- 
tion. There is no sputtering or crackling to 
disturb you or your patient—just a soft and 
pleasant hum. Here, at last, is a surgical 
diathermy unit that more than answers 
every ordinary need at a price that you 
may easily afford. 


CINTC 


235 North California Avenue 
CHICAGO 
Gentlemen: A.O.A,-7-34 


I am interested in the new Jr. 
| Metro-Coagulator. Send details 
and outline your payment plan. 


D.O. 
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Many species of bacteria—normal 
and pathologic—have been isolated from the 
intestinal tract. 


Some of these grow well on one 
class of culture media and some on another. 
An identical situation occurs in the bowel. 


Generally speaking, there are two 
groups of organisms that may be present— 
the normal acidophilic group, which gives 
rise to acid fermentation, and the proteolytic 
group, which causes putrefaction. 


Providing culture material for the 
acidophilic bacteria is an effective method of 
combating putrefaction, inasmuch as the two 
bacterial groups are antagonistic. 


BATTLE CREEK 
LACTO-DEXTRIN 


provides the “soil” for the development of 
the acid forming bacteria which, in the proper 
medium, inhibit the development of the path- 
ogenic proteolytic organisms and thus re- 
store the normal flora. 


Let us send you a generous sample 
and literature. 


MAIL COUPON 


Test Sa 


THE BATTLE CREEK FOOD CO. 
Dept. AOA-7-34, 
Battle Creek, Michigan 


Send me, without obligation, literature and trial tin of Battle 
Creek Lacto-Dezirin. 
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high temperatures tend to suffer from pain- 
ful and disabling muscular cramps. 


The probable explanation is salt loss due to 
excessive perspiration. 


For the same reason, many patients suffer from 
mineral depletion during the heat of the sum- 
mer. Frequently such an acidotic condition is 
associated with summer diarrheas, derma- 
toses, etc. 


Stow BiSoDoL Helps 


In addition to replacing the excessive loss of 
moisture by the drinking of increased quanti- 
ties of water, the tendency towards salt loss 
and acidosis may be conveniently offset by 
the concomitant use of BiSoDoL. 


BiSoDoL is the palatable, balanced antacid- 
digestant so widely recommended by physi- 
cians for relief of acid indigestion, ‘‘sour 
stomach”’, post-prandial pain, cyclic vomiting. 


(Write FOR SAMPLES 


AND LITERATURE 


BiSODoL CoMPANY 


New Haven, Conn. 
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DOCTORS... 
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Maternity Care and Results* 


Marcaret Jones, D.O. 
Kansas City, Mo. 


The American people are becoming more and 
more exercised over the high mortality rates in con- 
nection with childbirth in this country. 

The American medical profession is being asked 
to explain the disagreeable situation. In fact it is a 
most embarrassing condition to explain to an intelli- 
gent, exacting people, and it can be done only with a 
great deal of humiliation. 

Childbirth will probably always be accompanied 
by maternal morbidity and mortality. However, we 
must not accept this fact as it applies to woman with- 
out serious deliberation or without concerted deter- 
mination to keep both morbidity and mortality at a 
minimum. The childbirth hazard has raised the death 
rate among married women under thirty-five appre- 
ciably higher than of unmarried women or men of 
similar ages. 

I have been very careful about my statements, 
having obtained most of them from United States gov- 
ernment statistics this spring. Also when I refer to 
osteopathic statistics I have been equally cautious, hav- 
ing obtained them either from the survey which Dr. 
S. V. Robuck made last year for the A. T. Still Re- 
search Institute or from some other authentic source. 

More flagrant, yes, more scathing, articles than 
we would want placed over our signatures have been 
directed against the allopathic profession by its own 
members, among them such outstanding persons as 
P. B. Watson, professor of obstetrics and gynecology 
at Columbia University; or by America’s foremost 
allopathic obstetrician, De Lee in The Journal of the 
American Medical Association for January 7, 1933. 
Another representative allopathic obstetrician and 
surgeon in Clinical Medicine and Surgery for March, 
1932, in his plea for conserving the lives of mothers 
said, “I have watched the development of antiseptic 
surgery from its inception, and practice its tenets to 
the best of my ability. Its changes and vicissitudes 
are known to all. Complicated and exaggerated sys- 
tems have been discarded in favor of simpler methods, 
recognizing the fact that within the patient herself 
lies the greatest factor to resist infection and thus 
relegating chemical antisepsis to a position of second- 
ary importance.” He added, “In the meantime the 
favorable results attained in obstetrics are not in keep- 
ing with those in general surgery.” 


*Delivered before the 37th A.O.A. Convention, Milwaukee, 1933. 


The three greatest causes of maternal death, 
dubbed by Dr. Bland, obstetrics professor at Jefferson 
Medical College, “the great lethal triad”, are sepsis, 
toxemia, and hemorrhage, which respectively cost the 
lives of 10,000, 8,000 and 5,000 American mothers 


annually. 


The consensus of the outstanding representatives 
of the allopathic world is that this wastage of lives is 
inexcusably high and largely preventable, but their 
combined voices and various proposals have failed to 
accomplish results. The numerous theories of causes 
advanced and remedies suggested are interesting 
though ineffectual. 

Prompted by the fundamental osteopathic urge 
to reason from cause to effect we venture the asser- 
tion that the farther we depart from nature’s laws 
and primitive living habits the higher is our maternal 
mortality. Our science recognizes natural tendencies, 
and we utilize them in our everyday practice more 
than we realize but less than we should. 


Many valuable contributions to obstetrical prac- 
tice during the history of medicine have been either 
abused per se or counterbalanced by other measures 
to the extent that their influences have been largely 
destroyed. For instance: 


(1) Improved living conditions such as general 
sanitation, epidemic management, food inspection, 
especially of milk and water supplies, etc., while exert- 
ing a wholesome influence, appear utterly inconse- 
quential in the matter of lowering this cause of death. 
Obviously all schools of practice have enjoyed equal 
benefits from these measures. 


(2) The knowledge of asepsis and antisepsis 
should reduce the occasion of puerperal fever, but the 
false sense of protection arising from the use of these 
agencies largely offsets their beneficial effects. The 
osteopathic school has always taught that the body’s 
own resistance to infection is the paramount item in 
prevention. The allopathic world is coming to accept 
that fact and to realize that the liberal use of soap and 
water has no substitute even among all the popular 
high priced germicides on the market. 


(3) The introduction of anesthesia into obstet- 
rical practice some fourscore years ago was a blessing 
for the woman in travail, which has become a curse 
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by its overuse. The possibility of its alleviating their 
anguish sustains expectant mothers, but its well-nigh 
universal use unnecessarily jeopardizes the lives both 
of these trusting mothers and their helpless babes. 
Minimal anesthesia together with the application of 
regular osteopathic manipulation shortens the duration 
of labor and keeps the function normal. For example, 
these manipulations include clitoris pressure during 
first stage of labor, pressure over lower dorsal, mid- 
lumbar or sacral for effect upon the uterus, cervix and 
vagina respectively. A. T. Still said that stretching the 
perineum dilates the vaginal orifice and also stimu- 
lates the longitudinal fibers of the uterus. While we 
consider anesthetics indispensable in obstetrics, we con- 
tend that they should be used in moderaticn. When 
we reflect that lay women, by their clamoring for deep 
anesthesia, are unknowingly inviting odds against their 
recovery, we sense a keen pride in the fact that our 
profession did not instigate the popular demand for 
this thing which is helping to increase the death rate. 


(4) The obstetrical forceps, which valuable in- 
strument was used once in 472 cases by Sir James 
Simpson in the Royal Maternity Hospital in Scotland 
eighty vears ago, unfortunately now exerts a world- 
wide evil influence, due to its over employment. Dur- 
ing the intervening years the incidence of forceps de- 
livery has increased in popularity until in some of ou~ 
American hospitals it is as high as 78 per cent or 368 
times as often as the forceps advocate of his time used 
them, a time in which his country enjoyed a lower 
death rate than at this hour in spite of our so-called 
improved methods. Again we properly give our pro- 
fession an estimable place in its attitude toward the 
obstetrical forceps. While they certainly are indis- 
pensable, they are undoubtedly overused and thus, in 
that far, add to the morbidity and mortality which we 
are discussing. 


I am in possession of the compiled statistics on 
maternal mortality of one of our centrally located 
typical cities for 1931, which sets forth these facts: 


Specialists attended—34% of the cases 


General practitioners, allopathic—61% 
of the cases 


Osteopathic physicians and midwives—a 
negligible number. 


60% of total births occurred in hospitals 
85% of deaths occurred in hospitals 


Of the 151 deaths, 123 accompanied artificial de- 
liveries. Also deaths in the home were 3.5 per 1,000 
as against 14.4 in the general hospital. Many of our 
successful osteopathic obstetricians who draw en- 
viable percentages use the forceps in 3 to 6 per cent of 
deliveries. In the Research Institute review, which 
covers all conditions and phases of obstetrical practice, 
osteopathically managed, surgical and instrumental 
deliveries amount to 6 per cent. The accompanying 
mortality shown in that report is 2.2 per 1,000 as 
compared with 6.8 for the white mothers of the regis- 
tration area of this country. 


(5) Education in prenatal care, which is com- 
mendable and which might produce the results ex- 
pected from its widespread popularity, is largely 
counterbalanced by other measures which overshadow 
its benefits. An outstanding allopathic obstetrician says 
in this particular, “While prenatal care has improved, 
and puts the woman into the confinement chamber in 
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better condition than formerly, here is apparently 
where the greatest danger commences.” 

Osteopathic prenatal care is ideal. Certainly no- 
where is the treatment which stimulates the emunc- 
tories, stabilizes metabolism and normalizes structures 
more urgently indicated than in this “illness of nine 
months duration” which is characterized by toxemia 
developments, nutritional changes, mechanical dis- 
turbances and endocrine imbalance. Proper diet, sen- 
sible clothing, correct exercise, weight control and 
other measures with which our women are familiar, 
exert a favorable influence upon these patients, but 
do not suffice in themselves, and all of them together 
do not substitute for prenatal osteopathic care. 


(6) Popularization of hospitals for confinement 
seems to be the greatest single cause of maternity 
death, contrary to the superficial supposition which 
prevails. The allopathic profession has trained our 
women into hospital obstetrics only to be chagrined 
by recently discovering that what was designed to safe- 
guard these women has in reality deprived them of 
average chances to survive childbirth. 

Polak in his White House Conference report says, 
“In New York State the gain which has been made 
by prenatal care, antenatal propaganda, better, cleaner 
and more conservative obstetrics in the rural districts, 
is offset in the hospitals of the urban areas (towns and 
cities above 10,000) by a great increase in operative 
deliveries and the complications which follow.” Ac- 
cording to him and numberless others, hospitalization 
has not solved the mortality situation nor even con- 
tributed to its solution. The Board of Health for 
Aberdeen, Scotland, publishes the fact that for 1928 
“the death rate per 1000 maternity cases is 3 in the 
practice of midwives, 7 in the practice of doctors and 
15 in patient institutional practice.” De Lee says that 
“Hospitalization of maternity cases is increasing 
everywhere, but the puerperal mortality is not de- 
creasing anywhere.” He suggests that although the 
criticism is not accepted by general hospital organiza- 
tion, the evidence is “enough to convince any jury of 
husbands or any committee of insurance adjusters.” 

This should not be the hospital contribution to 
obstetrics. Such results prevail for two reasons: (1) 
Meddlesome interference, and (2) Maximum anes- 
thesias. I do want to emphasize the fact that our 
osteopathic hospitals—in contrast to those operated by 
non-osteopathic doctors—afford protection to the ob- 
stetrical patient (an ideal situation). This also is for 
two reasons: (1) A large percentage of their patients 
have benefited by osteopathic prenatal care, and (2) 
They are afforded conservative care during labor 
which means that manipulative treatment is given to 
relieve pain and to hasten delivery, that interference is 
resorted to only upon definite indication and that 
anesthetics are judiciously used. A concrete example 
of osteopathic hospital obstetrics may be determined 
by consulting the reports from Unit No. 2 of Los 
Angeles County General Hospital* with which we are 
more or less familiar and of whose accomplishments 
we are properly proud. The Research Institute survey 
shows one series of 670 hospital cases without a 
fatality. 

We steadfastly believe, then, that osteopathy ante- 
partum, intrapartum and post partum is ideal and 
produces the best results of any system of obstetrics 
in the world today, this belief being substantiated by 
statistics. It is no longer a matter only of offering to 


*Now Los Angeles County Osteopathic Hospital.—Ed. 
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the childbearing woman the “benefits that the prin- 
ciples involved in our science will afford her” but also 
it is the responsibility of presenting to the public the 
statistical report of our superior results. Our care- 
fully gleaned survey indicates that we present 1000 
babies to society at a cost of only 2.2 mothers as 
against the 6.8 shown by government reports to be 
the average among white mothers. We also deliver 
appreciably fewer stillborn babies and a higher per- 
centage of our liveborn babies survive. 

The constancy with which obstetrical complica- 
tions follow joint lesions among the animals of the 
Research Institute leads to the belief that the etiologi- 
cal factor in the numerous obstetrical complications of 
artificially delivered women is the osteopathic lesion ; 
and furthermore that the excessive anesthesias, inter- 
ruptions of labor and instrumental deliveries are 
elected as a “way out” by those physicians who do not 
have the osteopathic concept. In substantiation of this 
premise we do not have to confine our observations to, 
or base our conclusions upon, the findings among lab- 
oratory animals, but have at our command, through 
our Research Institute, such deductions as the fol- 
lowing : 

CASE REPORTS 

In twenty-five consecutive cases of uterine inertia, 
lumbar lesions and upper thoracic lesions were present. 
In no case of uterine inertia were the upper lumbar and 
the upper thoracic lesions absent. 

In twenty consecutive cases of eclampsia, lesions in- 
volving the eleventh and twelfth thoracic and the upper 
lumbar vertebrae were present. In no case of eclampsia 
were these lesions absent. 

In 300 cases of pregnancy in which lumbar lesions 
were present, but in which no pathological condition was 
found, not one passed through normal. pregnancy and 
labor. In 300 other cases of pregnancy, in which neither 
lumbar lesions nor other pathological conditions were 
present, normal pregnancy and labor were invariable. 

L. M. Hart, D.O., even in 1918 tells in THE JOURNAL OF 
THE A.O.A. of the unbelievable benefits which osteopathy con- 
ferred upon one hundred women during their confine- 

Lillian Whiting, D.O., writes in our various journals 
of the shortening of labor by applied osteopathy, which 
fact many of us can substantiate by referring to our 
records. 

M. D. Gallupe, D.O., reports a patient who repeatedly 
gave birth to stillborn premature children, while she had 
a lumbo-sacral lesion, and normal living babies were born 
to her during the time that lesion was kept corrected. 

Many of us have been privileged to observe the mar- 
velous beneficial effects of osteopathy in similar cases. 


Following upon the heels of these significant facts, I’ 


offer the suggestion that the rush and violence attending 
our everyday activities in these modern times, especially 
in our means of travel including jerking elevators, shaking 
street cars and above all the jolting automobiles, have a 
direct effect upon the prevalence of the joint lesion, which 
in turn exerts constant deleterious influences, particularly 
upon women during the reproductive cycle. 

These facts constitute not only an opportunity for 
osteopathic therapy but also a challenge which can be met 
only by the concerted effort of both our obstetricians and 
our general practitioners, particularly the latter because 
general practitioners must of necessity usher into this 
country two-thirds of our babies. The tremendous task 
of popularizing osteopathic obstetrics must neither be as- 
sumed by our comparatively few specialists nor allotted 
to them by our general practitioners. 

We of the osteopathic profession desire to be fair in 
this matter and mean to assume our percentages of mor- 
bidity and mortality, but we certainly intend to refuse 
the responsibility which is not ours, in the distressing 
statistics earlier referred to. On the other hand, we con- 
scientiously believe, indeed we have proven, that we prac- 
tice the obstetrical system supreme and therefore at this 
opportune time in the history of medicine, we proffer its 
advantages to American motherhood. 
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A New Era—What It Means to the 


Osteopathic Physician* 


Paut van B. ALLEN, D.O. 
Indianapolis 


It has become increasingly apparent that we are 
at the dawn of, if not well into, a new era. As long ago 
as the dawn of philosophy, Heraclitus insisted that 
the only certainty is that of change. Today, we can- 
not deny his thesis, for change comes so rapidly that 
it is the only thing of which we can be sure. And yet 
there are those among us who give every evidence 
of believing that some things cannot change; that 
some things are absolute—among these things their 
own concept of osteopathy. We can understand why 
this is so, for man’s constant effort in the face of a 
changing and hostile world is to find that to which he 
can cling, that which changeth not. 

Yet, while there may be absolutes, surely they 
must be essentially unknowable, and man can but own 
that his knowledge of them is only approximate— 
albeit his approximations may become increasingly 
more accurate. Therein lies still the essence of change, 
of growth, of development. Man’s knowledge never 
is—it is always in the process of becoming. So today 
is new only in relation to the eras that are past, and 
it will soon give way to another and newer era. 

Is it not worthwhile then, to seek some order, if 
possible, in this process of change, to evaluate the va- 
rious factors involved, to find whether some of them 
may be set at so rapid a tempo that change may be 
expected to come quickly, while others may move so 
slowly that for practical purposes they may be con- 
sidered as relatively constant? The first principle of 
order seems to be that all life, in all its manifestations, 
moves in cycles. Heraclitus and his philosophy of flux 
was followed by Plato and a philosophy of absolutes ; 
the Jewish era of fixed laws by the simplicity of the 
Golden Rule; the Russia of the Czars by the Russia 
of Stalin; the dogma of Hoover by the method of a 
man who refuses to take more than a tentative stand, 
from which he insists upon moving as rapidly as new 
facts and new circumstances may dictate. 

If we seek a common denominator in these cycles, 
we find that, broadly speaking, they are characterized 


*Delivered before the meeting of the Chicago Osteopathic Society, 
May 17, 1934 
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by two recurring phases: the one involving primarily 
inductive, and the other deductive, reasoning. Both 
types are, of course, necessary to any real thinking 
process, but we speak here of that which predomi- 
nates. In the first named phase, man looks skeptically 
upon the so-called realities of his world, examines 
them, tests them, evaluates them, and from this new 
approach and evaluation he reasons to new and hither- 
to untried conclusions. It is the strangeness of these 
new conclusions as they are put into practice that 
causes this phase of the cycle invariably to be called 
a “new era”. Inevitably, these new conclusions become 
old, crystallized by habit and by typically human 
lethargy and intellectual indolence into lifeless and 
unproductive dogmas. Men then reason from such 
arbitrary dicta, deductively, applying the old doctrines 
to new experience uncritically, and so we have the 
second, the deductive phase of the cycle. Thus the 
wheel turns, and the two phases of this cycle, that has 
repeated itself throughout the history of man, follow 
one after the other endlessly. 


If we may agree, then, that we are now in that 
skeptical phase of the cycle which is characterized 
predominantly by the spirit of inductive reasoning, 
we may approach our subject from three angles: (1) 
What will a society which is in this phase do with us 
as a profession? (2) What shall we do with oste- 
opathy? (3) What responsibilities to our patients 
does this new day cast upon us? 


The first question, what will society do with us, 
no one can answer; even the best informed of us can 
have only tentative theories concerning it. And to 
examine these theories extensively is beyond the scope 
of this inquiry. Out of it all I have formed this rela- 
tively firm conviction: that, excluding the event of 
a rapid and cataclysmic overturn in which all values 
will be wholly and unreasoningly distorted, the answer 
to this question will depend chiefly upon the answers 
we give to the other two. On the other hand, although 
it would be comforting to believe that society will 
more or less automatically protect and foster osteop- 
athy so long as we keep it a growing thing, a system 
useful to society and its individual members, yet there 
are so many selfish interests at work that in many 
instances the social good is not served. Thus oste- 
opathy’s contribution to the health of the community 
must depend upon the defense which the profession 
itself maintains, against those selfish interests. It is 
here that our national and local organizations prove 
indispensable. 


We are, without a doubt, soon to be compelled 
to face very disturbing changes. It may be that our 
continuance as a separate entity will accomplish the 
greatest good. It may be, on the contrary, that we 
can better serve by offering our part of a new eclec- 
ticism in therapy. If in the latter case we lose our 
identity in the merging, it is paramount that we leave 
a worthwhile imprint upon that which is to follow. 
Whatever the outcome in this respect, I believe that 
we must honestly consider what we are doing and 
will do with osteopathy, and how we are meeting the 
needs of the patients whose welfare is in our hands. 


How shall we answer the second question—what 
shall we do with osteopathy? Each of us must answer 
it for himself, but none of us dare ignore it. This is 
my own answer: If we think of osteopathy in deduc- 
tive dogmatic terms, solely, it will die. I believe that 
we must consistently approach it as skeptics, constant- 
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ly reéxamining and evaluating anew every part and 
principle of it—that therein alone lies hope either for 
its continuance as a separate entity or for its ability 
to make a real imprint upon the therapy of the future. 


Our profession had its inception in the skeptical, 
inductive reasoning of its founder. That was the first 
phase of its history. A. T. Still was one who examined 
skeptically the fixed dogmas in the therapy of his 
day and rejected them as being largely untrue. He 
gathered facts, studied and evaluated them anew, and 
from this fresh approach evolved his theories of oste- 
opathy. Since then the second phase has existed, that 
phase which has seen the crystallizing of those tenta- 
tive theories into inviolable tenets. Our profession in 
this respect has followed the same cycle that every 
movement in human history has traversed. We have 
heard so much of “ten-fingered osteopathy”, of the 
so-called absolute truths that A. T. Still taught. Yet 
who has considered the basic, underlying, and by far 
the most important principle of his intellectual ap- 
proach to the problem of human disease and its treat- 
ment: namely, that he looked upon the methods and 
principles of medicine in his day with a questioning, 
challenging mind? Who has considered the implica- 
tions of this approach as they apply to the problems 
of this new day? I am sure that Dr. Still would be 
the first to say to us that we, today, should approach 
the fields of allopathy and of osteopathy in that same 
spirit. He would say as Whitman said: 


I am the teacher of athletes, 


He that by me spreads a wider breast than my own 
proves the width of my own, 


He most honors my style who learns under it to de- 
stroy the teacher. 


He would say: “Dig on! Strive with the same 
spirit of skepticism that was mine, seek the path to 
truth, even though that path be strewn with the broken 
fragments of those principles to which I devoted my 
life.” 


No invalidation of his theories by later facts can 
cast discredit upon A. T. Still. Newton’s laws may 
be invalidated by the theories of Einstein, but without 
a Newton there could never have been an Einstein. 
Per contra, no blind devotee of Newtonian principles 
translated into dead dogma could ever have become 
an Einstein. 


Today this spirit of continuously exploratory 
skepticism is all the more necessary because of the 
rapidity with which new facts, new understanding of 
biological and physiological principles are brought to 
light. No theory in science today is held to be more 
than tentative, and all are relatively short-lived. New 
facts are brought to bear upon these theories with 
such bewildering rapidity that one is scarcely out of 
its swaddling clothes before another has made it ob- 
solete. No principle can be held valid that cannot ex- 
plain adequately new facts and new observations as 
well as those upon which it was originally based. 


Twenty-five years ago an expert in any field of 
science might have written a cumbersome treatise that 
would remain authoritative for many years. Now such 
a treatise is not even attempted, for the author would 
know that even before it was ready for proof reading, 
new facts would indicate all too likely the necessity 
for radical and perhaps fundamental revision. What 
can we say then for a profession which has refused, 
as consistently as ours has done, to view its principles 
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as tentative approximations to the truth, but which has 
persisted in looking upon them rather as final expres- 
sions of the absolute, partaking more of the nature of 
religious tenets than of scientific theories ? 


Mind you, I am not here raising the question of 
the truth of osteopathic theory per se—I am question- 
ing our approach to it. I am saying, that, since any and 
every theory, osteopathic no less than any other, can be 
only tentative, the moment we begin to accept the the- 
ories of our system as being absolute truth, as dogma, 
we deal to that system the death blow, for we have 
thereby prevented any further growth within it, and 
without growth there cannot be life. Unless, to borrow 
a phrase from John W. Burgess, “we dedicate ourselves 
to the progressive development of truth, instead of to 
the monotonous maintenance of so-called established 
truth,” unless, in other words, ours is a system which 
grows, we will find ourselves in the unenviable posi- 
tion of those whom life has passed by, while they cling 
dumbly and stubbornly to a creed outmoded and out- 
worn. 


This line of thought leads to a consideration that 
has an important bearing upon our future in the so- 
cial structure. It seems to me to imply, if it is sound 
thinking, that we should be ready to accept the best 
that may be offered as a means toward the alleviation 
of human ills, regardless of its orthodoxy from any 
standpoint. If we so reason, it means that we believe 
ourselves to be physicians in the fullest sense of the 
word. If we live up to that belief we are likely to be 
given a worthy place in the scheme of things, albeit 
we may be compelled to fight for it. If, on the other 
hand, we insist upon being dogmatists, we will be 
relegated to a very narrow field, closer to the level 
of the chiropodist and his like than to that of the 
physician. 

To me there is no tenable middle ground, for that 
middle ground includes all those who, in the name of 
progress, smugly wrap the cloak of pseudo-scientific 
virtue about them, while they reason in sophistries, 
using rationalizations by which they seek to include 
in the artificial and purely personal category which 
they call osteopathy, anything from arch supports 
to endocrine foods which they at the moment be- 
lieve to be useful. This is an example of that fal- 
lacious type of reasoning called “proof by definition”, 
whereby one seeks to prove almost anything simply 
by defining it in his own private manner. Such an 
attempt to broaden the scope of osteopathy by defini- 
tion to satisfy the most catholic of tastes, to conceal 
the need for a certain eclecticism in therapy beneath 
the cloak of a sophism, leads not to progress but to 
confusion worse confounded. We cannot afford to 
permit the confused thinking within our own ranks 
to jeopardize the position that should be ours in what- 
ever new order of society is ahead of us. We need 
to face these questions with more intellectual honesty 
than we have exhibited in the past, difficult as that 
task is. 

May I, then, summarize the discussion of the 
question, what shall we do with osteopathy, in this 
manner? There are three ways by which osteopathy 
is too often approached, each approach having many 
adherents within our ranks, and each, I believe, lead- 
ing to disaster. The first is the way of unquestioning 
adherence to a fixed set of osteopathic dogmas, a path 
for those alone who are blind to the moving world 
about them, a path which leads at the last into a cul- 
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de-sac of ignorance. At the other extreme is the way 
that seems to lead to greener pastures, but which final- 
ly branches into innumerable by-paths of medical 
phantasy none of which ever joins the main road. 
They who follow it run hither and yon, blown by 
every wind of doctrine, the more so if the wind comes 
from non-osteopathic medical sources. The third way 
is through that untenable middle ground, wherein 
progress seems to be made, but it only seems so on 
the basis of fallacious reasoning and sophistry, for to 
call every good thing in therapy by the name of oste- 
opathy is but to confuse the issue, and cannot make 
for growth. 


There is, in contrast to these three, only one path 
that leads to real progress and that is the path along 
which one moves, however slowly, skeptically evaluat- 
ing every new landmark, every step along the way, 
considering nothing as final, seeking knowledge where- 
ever it may be found and caring not at all where it 
may lead, so long as it be toward a closer approxima- 
tion to the truth—the path of patient, dispassionate 
study. 

This path may lead to a greater osteopathic pro- 
fession, cleanly distinguished from other branches of 
the healing art; it may lead to a rational eclecticism. 
Whatever may be the outcome, we cannot forget that 
there is neither an end nor a beginning, that what may 
today seem to us to be osteopathy, a definite entity 
in the therapeutic world, is but a way mark in the 
growth of man’s understanding of himself and the 
ills that beset him, and that in the immense perspec- 
tive of time its clean-cut lines may dim as its contribu- 
tion merges into the vast flow of man’s progress. 


So we come to our third point and ask: What 
new, what altered responsibilities to our patients has 
this new day placed upon us? 

On the one hand, the force of economic necessity 
has prevented as frequent visits to the doctor as was 
formerly habitual with many patients. Many have 
suffered ill effects in consequence ; but we must admit, 
disconcerting though it is, that many have done better 
with less attention. We have had to depend more upon 
the vis medicatrix naturae, and we have found that 
our principle, that the body has within itself the requi- 
site means of self-defense to a marked degree, is still 
true. So the new economic conditions have compelled 
us to teach people how to get along without us, as 
much as they could safely. 


On the other hand, there is a field of human need 
that has become much larger in the past few years and 
much more insistent in its demands upon the physician 
for attention than formerly. In all the rapidity of 
change which surrounds us there is one thing that 
changes slowly, so slowly that for all practical pur- 
poses we can consider it as unchanging—human na- 
ture. The communist insists that we have but to 
change man’s economic environment to change his 
nature, but so far he leaves us unconvinced, for he 
has not produced fundamental changes as much as 
he has redirected fundamental tendencies. 

This we do know—that the deep iying, intrin- 
sic needs of our nature are, in this new day, much as 
they have always been. Few, if any, of these funda- 
mental instinctive needs are now susceptible to un- 
limited and unhindered gratification—the increasing 
complexity of our so-called civilization has imposed 
upon us necessary restraints to which man has had to 
learn to adapt himself. At the same time, civilization 
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has afforded many new means of sublimating these in- 
stinctive urges, and of altering the direction and the 
end toward which they tend. The success of the indi- 
vidual in adapting himself to his constricting and limit- 
ing environment, his efficiency in making use of these 
available substitutions, is the measure of his happi- 
ness. He has been largely successful so long as the 
process of adaptation has not had to move at too 
rapid a tempo, so long as he has had a certain sense 
of economic security which has given an assurance of 
permanence to such of these adaptations as have de- 
pended upon economic factors, and so long as he has 
had a sense of what we might call spiritual security 
derived from a body of definite, fixed and inviolable 
principles that have given meaning and purpose to 
life. Freud, in “Civilization and its Discontents”, says: 
“It is impossible to ignore the extent to which civiliza- 
tion is built upon renunciation of instinctual gratifica- 
tions, the degree to which the existence of civilization 
presupposes the non-gratification of powerful instinc- 
tual urgencies. This cultural privation dominates the 
whole field of social relations between human beings. 
It is not easy to understand how it can become pos- 
sible to withhold satisfaction from an instinct. Nor 
is it by any means without risk to do so; if the depri- 
vation is not made good economically, one may be 
certain of producing serious disorders.” 


Now our present social order is hard at the task 
of setting up new and more restricting cultural priva- 
tions. As yet it is almost impossible for us to visualize 
the resulting compensations that will come from them. 
Rationally we may be able to do so to a degree, but 
emotionally we cannot, for we lack here in America 
the irrational religious fervor which motivates the 
communist community and enables the masses there to 
endure cultural privation for the sake of a strongly 
desired and clearly visualized end. And it is that emo- 
tional fervor rather than rational understanding which 
makes the vision of the future a sufficient substitute 
for present lacks, At the same time the very economic 
failure which has made necessary this trend toward 
increasing cultural privation has decreased our oppor- 
tunities for sublimation and substitution in satisfying 
our instinctive needs. The business man, for instance, 
had been able to satisfy his aggressive instincts by 
sublimating them in the battles of commerce. Now 
he finds himself either without a business to fight for 
or with seemingly unsurmountable obstacles. For 
many persons, the outlet that work afforded is no 
longer available. The opportunity to travel, to change 
physical environment, used to be a satisfactory substi- 
tute; but now this must be dispensed with. No longer 
can we satisfy our need for possessing things, our 
need for beauty, as we once did. Even the artist finds 
the lack of minimal material satisfactions a handicap 
to the immaterial outlets that are hidden. All this is a 
matter of greater concern because we have developed 
a technic of sublimation and substitution which puts 
its greatest dependence upon material substitutes or 
at least upon those that depend upon material means 
for their acquisition. 


When we consider man’s sense of spiritual se- 
curity, we see that all the principles which in the ag- 
gregate constitute the mores of a people—the social 
customs, the ethical principles, the religious dogmas— 
are a fixed background, or were, and give to the indi- 
vidual members of society a sense of security in rela- 
tion to their fellows, to their social milieu and to the 
supernatural. Now when the application of the scien- 
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tific method to ethics, to religion and to social customs, 
to all those things which concern what was once called 
the soul, begins to cast a shadow of doubt upon the 
validity of these bases for our sense of spiritual se- 
curity, the rocks upon which we had thought our feet 
were firmly set have become slippery and we feel them 
disintegrate. As we flounder in a morass of doubt, a 
sense of futility and of fear assails us. Some there 
are among us who find themselves reverting to for- 
merly held dogmas. Witness the nostalgic longing of 
the masses for the days of old that seem in retrospect 
so much simpler, so much more firmly grounded in 
realities, as is evidenced in the revival of old songs 
in the motion pictures that portray the century just 
passed, from Mae West to “Little Women”, or in 
some of the new plays, such as O’Neill’s “Days With- 
out End”, and Barry’s “The Joyous Season”. How- 
ever ineffective such a return may be, so far as its 
carrying us forward as a people is concerned, at least 
it may be a fairly sufficient means of substitution for 
many individuals, a fairly adequate escape method, 
however illusory. It is not likely that anyone who has 
sought refuge in such an escape mechanism will re- 
vert to a frank neurosis, but certainly the embracing 
of such a substitute unfits the individual for further 
adaptation to a later and greater environmental change 
for which that particular substitute will be inadequate. 
We see then that this rapid destruction of eco- 
nomic and spiritual security has increased the conflict 
between the individual and his environment, has made 
more difficult the problem of sublimation and substi- 
tution, and has inevitably increased the number of per- 
sons who, failing to find adequate means either of 
satisfying their instinctive needs or of sublimating 
them, have sought refuge in a flight from reality, and 
have become seriously maladjusted. It is here that 
there is a vast no man’s land, peopled by those who 
do not deserve the stigma of frank mental unbalance, 
who are not seriously enough ill to fall into the hands 
of the psychiatrist, and who have been deserted by 
the family physician, due either to his mad rush to 
invade the specialties, or to his inability to see or to 
meet the need. They need help and their complaints 
may spread from the purely mental field into all sorts 
of illness. They belong properly in the field of their 
family doctor. They must be taught the technic of 
readjustment, they must be given new goals, they must 
be taught to find a raison d’ etre which complies with 
the conditions and terms of our modern age. How 
shall we guide them? What shall we teach them? 
Bertrand Russell speaks of the ‘value of science 
as a metaphysic as belonging with religion and art 
and love, with the pursuit of the beatific vision, with 
the Promethean madness that leads the greatest men 
to strive to become gods,” and he suggests that “per- 
haps the only ultimate value of human life is to be 
found in this Promethean madness.” We have not 
begun to utilize science and the search for knowledge 
as a means of sublimating primitive instincts as we 
might. To do so means a new approach to the whole 
business of education. There is, too, the varied oppor- 
tunity to work toward the betterment of our whole 
social structure, toward the reform and perfecting of 
our community life. What a challenge to man’s ag- 
gressive instincts that is! There is the whole field of 
art, wherein we must take new attitudes, developing 
active interests on the part of all, instead of passive 
receptivity to the art of the few. There is, too, the 
problem for each individual of developing consciously 
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for himself a highly balanced and integrated person- 
ality, a task for the best of us, and requiring a life- 
time of effort. So we may turn from material outlets 
that are now closed and that were relatively inadequate 
at their best to the pursuit of knowledge and under- 
standing and wisdom. In dojng this we must see man 
as a whole, must seek a balance between reason and 
emotion, thought and feeling, the things of the body 
and the things of the mind. It is necessary that we 
turn from emphasizing extremes as has been our habit, 
toward the creation of a symmetrical pattern of living. 
We must teach those who have found difficulty in 
adjustment to the complexities of modern life, to 
understand and to accept as the normal and natural 
condition of human life all the complex instinctual 
urges, primitive though they may be, that make up 
their nature. Only out of an honest facing of them- 
selves can come a rational basis for effectively resolv- 
ing the conflict between fundamental needs and a con- 
straining environment, for creating a balanced and 
symmetrical pattern of living. 


We must be able to say to them as Whitman said: 


But each man and each woman of you I lead upon 
a knoll, 

My left hand hooking you around the waist, 

My right hand pointing to landscapes of continents 
and the public road. 

Not I, not any one can travel that road for you, 

You must travel it for yourself. 

It is not far, it is within reach, 

Perhaps you have been on it since you were born 
and did not know, 

Perhaps it is everywhere on water and on land. 

If these, then, are some of the obligations that 
the problems of a new day have placed upon us, by 
virtue of new stresses which our patients must meet, 
what of the physician himself and his fitness to meet 
these requirements, which are as new as this new era, 
and vet as old as human nature? Jung quotes an 
ancient adept to the effect that: “If the wrong man 
uses the right means, the right means works in the 
wrong way,” and comments as follows: “This Chinese 
saying, unfortunately all too true, stands in sharp con- 
trast to our belief in the ‘right’ method irrespective 
of the man who applies it.” Is he not right in our 
own field? Have we not laid too little emphasis upon 
the man who is to be a physician? It seems to me 
that we, and other schools of healing as well, have 
sent out men hopelessly immature, hopelessly inade- 
quate in meeting the humanitarian problems that are 
theirs, because in our commendable effort toward sci- 
entific development, we have failed to see the woods 
for the trees; we have, in our interest in disease, too 
often forgotten the patient. All that we have said about 
the maintenance of a continuously exploratory skep- 
ticism in our approach to that part of our work which 
has thus far been brought within the scope of scientific 
method, must not blind us to the fact that there is still 
left a vast field where we must force our way, cease- 
lessly groping, guided through torturing uncertainties 
by intuition more than by reason. This intuition comes 
only of a deep sympathy for our fellow man, and a 
deep understanding of the difficulties under which he 
labors. I am becoming more and more convinced that 
such wisdom comes chiefly out of the bitter experi- 
ences of one’s own life. Yet much of it can come 
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one wanders through the market places, in the high- 
roads and the byroads, and perhaps through the alleys 
of life. Much of it, too, can come from a broad cul- 
tural background. In the great literature of the world 
we will find.a better and certainly a better balanced 
understanding of man than we find in some of our 
modern psychology. Through the eyes of the great 
novelists and poets and philosophers of the ages, we 
can stand off and see the vast movements of the human 
race, how it has grown and developed, and lived on 
through turmoil and chaos as troublous as that of our 
own time. And thus we gain a perspective, a sense of 
the continuity of life through change that helps us to 
face the shifting uncertainties of today with an inner 
serenity and tranquillity that must be ours if we are 
to help others to face them with any sort of adequate 
equanimity. We must become mature before we can 
become physicians, we must be able to stand in the 
midst of imsecurity, sanely balanced within ourselves, 
else we can never hope safely to guide others through 
this maze of modern complexity to a haven of adjust- 
ment. And in an age of insecurity it is some satis- 
faction to remember that after all, maturity is not 
reached until we dare to leave security behind, and 
now when security has, willy nilly, left us behind, 
perhaps we shall be compelled to grow up all the more 
quickly. 

So I have pointed out that the new era is one that 
requires of us skepticism and courage in evaluating 
the realities that face us within our own profession 
and in the social milieu that surrounds us, and I have 
shown that it has increased the intricacy of man’s 
adjustment and thereby has cast greater burdens upon 
us as physicians. I have further painted for you 
something of the picture of the sort of man I think 
the modern physician must be in order to meet ade- 
quately these new demands, a man of wisdom and 
understanding, of sympathy and tolerance, and with a 
breadth of culture that enables him to maintain a nicety 
of balance in this helter-skelter world of ours. 
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KEEP NARCOTICS SAFE 


More than 1800 thefts of narcotic drugs were reported 
to the government during the two years, 1932 and 1933, ac- 
cording to Louis Ruppel, Acting Commissioner of Narcotics, 
who asks that greater precautions against thefts be taken by 
those who are authorized to deal in the drugs. 

Although 1933 showed a 20 per cent reduction in thefts 
over the previous year, yet they still amounted to 576 ounces 
of morphine, 11 ounces of heroin, 125 ounces of cocaine and 
244 ounces of opium. In the so-called “wholesale” field in 
the illicit traffic in drugs (to which, of course, all of this 
went) morphine and heroin sell at anywhere from $75 to $100 
an ounce. In the “retail” market, with 38714 grains to an 
ounce, street peddlers often charge addicts as much as $1.00 
a grain for these stolen drugs. At such a price the drugs 
stolen in the last two years would represent more than a half 
million dollars. 

Professional men and druggists, wholesale and retail, are 
urged by the Bureau to store all narcotics under lock and 
key, preferably in metal cabinets or safes, since the check-up 
of many thefts by narcotic agents has shown that they were 
committed without trouble due to the use of wooden cabinets 
and unlocked cases. Legitimate purveyors are cautioned also 
against letting the government order forms issued to the drug 
trade and the medical profession fall into the hands of illicit 
traffickers and addicts. 
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An Explanation of the Results of Osteopathic Treatment 


in Acute Infectious Disease* 


W. M. Pearson, A.B., B.Sc., D.O. - 
Cleveland 


Before explaining the results of osteopathic treat- 
ment (meaning largely manipulative treatment) in 
acute infectious disease, it is important to consider 
the aim of treatment. 

One single principle of treatment stands out 
above all others to keep the disease acute, or rather 
to prevent it from becoming chronic. A part of the 
normal picture of acute disease is the process of re- 
covery. If the physician can give back to the body 
its normal ability to get well, he has contributed the 
utmost in his therapeutic capacity. 

Next, in the consideration of osteopathic care 
and the disease to be cared for, is the physiological 
principle of the disease. How does it work, and what 
abnormality most logically fits into the osteopathic 
scheme of treatment? Acute infectious diseases are, 
from the standpoint of osteopathic treatment, sym- 
pathetic-parasympathetic syndromes and imbalances, 
as outlined in the accompanying table. (See page 487.) 


Included in the listing of the four groups of 
symptoms, based upon the vegetative nervous system 
generally, will be found every regular or atypical 
symptom found in the acute infectious diseases. 


It is well to consider also the classification of the 
sympathetic and the toxemia groups. One notices im- 
mediately that they run parallel. The demonstrations 
of toxicity are sympatheticotonias. 

Those symptoms that lack classification under 
one of the two main headings of the vegetative nervous 
system, or perhaps seem irregular, are reflex. Ab- 
normal reflexes are, as we stated in the beginning, 
results of sympathetic-parasympathetic imbalance, or 
the demonstration of visceral pathology, or visero- 
somatic reflexes. 

As already stated, the aim of osteopathic treat- 
ment, or any other treatment of the acute infectious 
disease, is to prevent it from becoming chronic—or 
in other words to keep the acute process headed along 
the natural route, which is recovery. 

Now permit us to inject a new definition of osteo- 
pathic treatment: Osteopathic treatment is that treat- 
ment which removes the symptom complex, the osteo- 
pathic lesion. There is great diversity of opinion as 
to how that should be accomplished, but at least it 
should be agreed that the removal of that thing called 
and defined the osteopathic lesion constitutes osteo- 
pathic treatment. 

In previous papers we have gone into detail as 
to the five scientific reasons why manipulative treat- 
ment efficiently removes osteopathic pathology. We 
have prefaced our statements by the thought that in 
all probability such pathology, under certain circum- 
stances, and by certain direction of rest, hygiene ard 
diet, can be removed to some extent or completely 
by methods other than manipulation. Notwithstand- 
ing these sensible adjuncts to good medical service, 
manipulative treatment constitutes nine-tenths of the 
methods for efficient removal. 


*Delivered before the 37th A.O.A. Convention, Milwaukee, 1933. 


Let us at this time briefly review the pathology 
that is to be removed, which is outlined more fully 
in the accompanying table. 


(1) Acidosis: 

Affecting the colloids and producing 
(2) Edema: 

With retained and increased fluid giving 
(3) Pressure: 

With stasis of fluids and toxicity causing 
(4) Hemorrhage: 

With the stimulation of a protection in 
(5) Fibrosis. 


In addition to these changes, we find in the tis- 
sue supplied by the nerves passing through this 
region of osteopathic pathology, 


(6) Lowered tensile strength of muscle. 
(7) Lowered leucocytic activity. 

(8) Lowered proteolytic activity. 

(9) Round cell infiltration. 


Above all other tissues in the pathological region, 
the nerve pathway is most involved, principally be- 
cause of its chemical characteristic and added power 
to absorb such materials as are accumulated, due to 
the localized stasis and chemical toxicity. 


Two factors are of outstanding importance, aci- 
dosis and pressure. Either one has the ability to alter 
quantitatively the rate of flow of the nerve impulse, 
or the reception of the impulse. 


This is important, because with this syndrome 
of pathology established either as a primary factor, 
as a secondary factor, or simply as a compensatory 
factor, there can be no such thing as normal progress 
of the acute disease, which we are discussing. 


For an acute disease to reach a normal termination 
(health) it is necessary for the body to maintain a 
correct sympathetic-parasympathetic relationship. 


_ Let us not forget that this pathology, which is 
being treated in order to normalize nerve and vas- 
omotor balance, can be reflexly caused by the disease 
process itself. This in no way alters the good of the 
treatment, but simply indicates that treatment should 
be applied with the aim in view of beating the dis- 
ease reflex in the maintenance of tissue normality. 


To be sure, if Johnny eats green apples he has 
the stomach ache. The removal of the cause, the 
apples, is good osteopathic treatment, but the nor- 
malization of the reflexes set up by the viscera is 
also a part of that treatment. 


In the beginning, a posterior dorsal strain may 
cause a lowering of the resistance of the upper tho- 
racic tissues to the point of making it possible for 
bacterial invasion to produce a new set of reflex 
lesions in the same region. Treatment removes cause 
and effect at the same time. 


If the fundamental treatment of the acute disease 
is toward the maintenance of the process along its 
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Symptomatology as Related to the Osteopathic Lesion* 


SYMPTOMS DUE TO SYMPATHETIC STIMULATION 


Dilatation of the pupil. 

Protrusion of the eyeball. 

Lessened lachrymal secretion. 

Lessened salivary secretion. 

Lessened mucous secretion in the nose and throat. 

Lessened secretion in the gastrointestinal tract. 
Hypochlorhydria. 
Retarded digestion. 

Lessened motility in the gastrointestinal tract. 

Slowness of peristaltic wave. 

Contraction of the sphincters of the gut. 

General relaxation of the intestinal musculature. 

The common type of constipation in acute 
infectious disease. 
Rapid pulse and at times increased blood pressure. 
Increased glycogen content of the blood. 
Diminution in the amount of urine. 
Contraction of the ureter. 
Dry skin, goose flesh and increased sweating. 

The sympathetic system, which includes those endocrine 
glands which are particularly sympathicotropic, the ad- 
renals and the thyroid, governs man’s defense. It is the 
system that reacts to such conditions as pain, shock, fear, 
anger, rage, cold, injury and infection. It is the protective 
and energy expanding system of the body. 


EXPLANATION OF RESULTS OF OSTEOPATHIC TREATMENT—PEARSON 


SYMPTOMS DUE TO PARASYMPATHETIC STIMULATION 


Contraction of the pupil. 

Widening of the eye slits. 

Increased lachrymation. 

Increased secretion of the nasal, 
mucous glands. 

Increased salivary secretion. : 

Contraction of the laryngeal muscles such as is met with in 
laryngospasm. 

Increased bronchial secretion as in bronchitis. 

Spasm of bronchial musculature as in asthma. 

Hypermotility and hypersecretion of the gastric glands in- 
cluding HCL. 

Hypersecretion and hypermotility of the intestine. 

Colicky pains. 

Spastic constipation or diarrhea depending on whether 
the circular or more longitudinal fibers are stim- 
ulated. 

Irritable bladder. 
Incontinence of urine and feces. 

The parasympathetic system provides sustenance for 
the individual. It presides over the ingestion and digestion 
of food, the ejection of waste from the alimentary canal, 
and partially regulates respiration. 

The hypersensitiveness of tissues which follows infec- 
tion and accompanies antibody formation seems to be asso- 
ciated with the parasympathetic system. 


oral, and pharyngeal 


THE OSTEOPATHIC LESION 


is characterized by 
1—An improper venous-arterial balance producing 
A RELATIVE ACIDOSIS 
2—The lowered alkalinity becomes a chemical stimulation to the colloidal structures 
to take on additional water, producing 
EDEMA 
3—Edema being characterized by an increase in the water content within definite 
cellular limitations, there must result 
PRESSURE 
4—Pressure from the edema disturbs the capillary function and permits oozing of 
the capillary content into the tissue spaces, producing 
HEMORRHAGE 
5—The exudation of this material, foreign to the tissue, sets up a protective mechan- 
ism, eventually demonstrating itself in 
FIBROSIS 
The structures supplied by the nerves passing through the area of osteopathic 
pathology, will have in themselves all the above phases of abnormality, (providing 
the character of the tissue permits of such changes), and in addition will show, 
LOWERED TENSILE STRENGTH 
LOWERED LEUKOCYTIC ACTIVITY 
LOWERED PROTEOLYTIC ACTIVITY 
DEGENERATIVE CHANGES 
ROUND CELL INFILTRATION 
The syndrome of tissue changes characterizing the areas of improper body me- 
chanics, causes quantitative changes in the rhythmical rate of flow of nerve impulses 
through the factors of 
1—Relative acidosis 
2—Pressure 
3—Tissue tension 
4—Retained metabolic products 
If the OSTEOPATHIC LESION is permitted to exert its influence, both HEALTH 
and NORMAL processes of recovery can not exist. 
The Osteopathic Lesion is a potent factor in the alteration of the normal SYMPA- 
THETIC-PARASYMPATHETIC balance; the yardstick upon which all body proc- 


esses are measured. 


SYMPTOMS DUE TO TOXEMIA SYMPTOMS DUE TO REFLEX CAUSE 


The nervous system generally. Hoarseness. 
Malaise. Tickii 
Lack of endurance. ckling in larynx. 
The endocrine system generally. Cough. 


Loss of strength. 
Nerve instability. 
Sympathetic nervous system. _ 
Diminished digestive activity. 
a Endocrines, particularly adrenals and thy- 
ro 


Digestive disturbances. 
Hypermobility and hypersecretion. 


Circulatory disturbances. 

Chest and shoulder pain. 

Flushing of face. 

Spasm of muscles of shoulder girdle. 

NOTE: These symptoms may be entirely due to lesion 


effect, through its alteration in nerve impulse transmis- 
sion or reception, 


Increased metabolic rate. 

Loss of weight. 

Increased pulse rate. 

Night sweats. 

Temperature. 

Leucocytosis. 
NOTE: Toxemias are sympatheticotonias. 


*Every therapeutic system has based treatment upon qmosomeselony. Osteopathic pathology, or the osteopathie lesion, requires symp- 
tomatology traceable to its influence. Every symptom can be placed under one of the four headings shown above. The rentoval of the 
lesion is aimed at NORMALIZATION not at stimulation or inhibition. No physician can aim at a greater goal, than removing every handicap 


to the body’s great protective mechanism, remembering that we were created to survive, not to perish. 

This table, prepared by Wallace M. Pearson, A.B., B.Sc., D.O., Cleveland, Ohio, is based upon classifications of symptoms found in 
Pottenger’s “Symptoms of Visceral Disease’. 
OsTEOPATHIC ASSOCIATION, i 


With — a9 modifications, it was published, by permission of THE JouRNAL OF THE AMERICAN 
in The Journal of Osteopathy for January, 1934. 
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acute lines, which always are directed toward recov- 
ery—then, in as much as every symptom complex 
developing is some degree of alteration in the balance 
of the vegetative nervous system, the removal of the 
osteopathic lesion, or the pathology existing and classi- 
fied as the lesion, is the most fundamental treatment 
possible to conceive. It is the only treatment that is 
directly aimed at the cause and effect at the same 
time, and the only treatment that has within its philos- 
ophy the removal of the cause of disturbed vegetative 
balance. It is the treatment that gives the greatest 
assistance to the body in maintaining the acute course, 
which is toward recovery, and preventing the most 
unsatisfactory culmination of any acute disease, which 
is chronicity and death. 


The acute process demands elimination, blood 
formation, glandular compensation, and the call to 
duty of the protective mechanisms, all of which are 
influenced by thoracic and lumbar treatment. The 
existence of a pathological syndrome that has as one 
of its primary activities the alteration of the rhythmi- 
cal rate of flow of nerve impulses, with the resulting 
vasomotor imbalance, exists in the splanchnic region 
in every acute process. It may not be a primary prob- 
lem in the least, but secondary or reflex. The point 
is that its removal is of more importance to the main- 
tenance of the protection of the organism than any 
other single thing. 


One hears much about symptomatic treatment. 
Osteopathic physicians compete against the svmptom- 
atic treatment, or drug therapy. For the most part, 
treatment is as rapid, and more far reaching. We 
hear that blood pressure can be reduced ten points 
in ten minutes, that blood sugars can be rapidly low- 
ered, that temperature can be rapidly reduced, and 
we become enthusiastic about these sales points. If 
we calmly think about these problems of treatment, 
I am sure that the physiology of the situation will 
overcome unfounded enthusiasm. 


Suppose that one has high blood pressure. How 
much will it be reduced by osteopathic treatment? 
One should hope only for that reduction consistent 
with the changes in the blood vessel walls, the factor 
that is due to the retention of nitrogenous products 
and the result of toxic manifestation. The average 
high blood pressure is largely compensatory and 
therefore is to be maintained to the point that it 
reflects the body’s picture, and osteopathic treatment 
is the best in its reduction, combined with diet and 
hygiene, because it cares for the important body func- 
tions that necessitated this change in blood pressure. 


With regard to a reduction of temperature: Do 
we want a low temperature in the beginning of an 
acute process? The patient who gives the most 
trouble is the one who refuses to develop a tempera- 
ture reaction. We want the most consistently high 
‘temperature that is consistent with the comfort of the 
patient. And remember that there is not a pharma- 
cology text in print that recommends an antipyretic 
drug until everything else has been tried and has 
failed, and then not until the high temperature 
threatens life. 


Osteopathic treatment will reduce temperature at 
times, because it increases elimination of the toxic 
materials that are interfering with normal water bal- 
ance, and the protective mechanism. But my observa- 
tion is that more acute cases have their temperature 
increased a degree or two, but without additional 
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headache or the bounding pulse that goes with the 
increase in untreated cases. 

The greatest word in osteopathy is normalization, 
and in the treatment of the acute infectious disease, 
the greatest thought in treatment is the normalization 
of the acute process which naturally leads toward re- 
covery, and not the symptomatic treatment which is 
the fallacy of this age of therapy. 

STIMULATION AND INHIBITION 

Acute disease is associated with toxicity. Tox- 
icity aS a vegetative syndrome is a sympatheticotonia. 

Sympatheticotonia involves the vegetative region 
from the second thoracic to the second lumbar. 

Deep pressures tend to inhibit the activity of the 
vegetative system in the region to which they are 
applied. 

Intermittent pressures tend to increase its ac- 
tivity in the region to which they are applied. 

Much of the treatment of bedfast and acutely 
ill patients is not of the nature of bony corrections, 
but most certainly lesion corrections, because the re- 
flex mechanism has demonstrated itself in the region 
of high sensibility by contractures and edema and 
pressure, and all the pathology of the part that might 
have been primarily lesioned. 

We should think of this: that the calm assurance 
of the steady handed osteopathic physician is more 
than psychic. His calmly applied deep pressure in the 
region of the thoracic and upper lumbar (the most 
accessible part in the patient severely ill and in bed) 
is the scientific application of the principle of removal 
of pathology, and opposes the overactivity of the tox- 
icity-activated sympathetics. It is as soundly sci- 
entific as though the fortunes of foundations had been 
devoted to its discovery. 

As we have often been told, and we in turn re- 
peat, scientific osteopathy is in its infancy. No condi- 
tion opens such a field for its scientific usefulness as 
the acute disease. 


PRACTICAL APPLICATION. 


It has been the aim of the program committee to 
have every paper carry some phase of practical appli- 
cation to practice. At this place in our discussion 
we believe that suitable emphasis has been placed upon 
the aim of treatment, and its advisability, based upon 
the entity removed. Now let us consider only a small 
region and show how vital is the actual effect of 
localized treatment to the processes going on in the 
body during an acute process. 

During any acute toxicity, the aching mid-back 
is a common complaint. This may be to a slight 
extent due to the weakness of the spine at the region 
that combines two types of motion with changing facet 
adaptation, but it is very largely a reflex from the 
viscera that sends fibers into the vegetative chains 
at that place. 

From the fifth to the twelfth thoracic and from 
the first to the third lumbar come the most important 
vasomotor nerves of the body, the splanchnics. Every 
ganglion which supplies an organ with sympathetic 
fibers also supplies the vessels of that organ with vas- 
omotor fibers. Blood and nerve supply go together 
from the viewpoint of treatment. From this region 
connector fibers proceed to the semilunar, superior and 
inferior mesenteric, renal and ovarian plexuses, and 
there end in the motor cells which supply all the ves- 
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sels of the important abdominal and pelvic viscera. 
The head and neck, the anterior extremity, the pos- 
terior extremity, the abdominal viscera and the pelvic 
viscera all are linked in some way to the splanchnic 
area. 
CONCLUSION. 

The hang-over of acute disease fills our hospitals 
and sanitaria with chronic patients. Cure of chronic 
conditions is difficult at best. The highest ambition of 
therapeutics is to prevent chronic disease. The osteo- 
pathic physician has at his command, and in his under- 
standing, the prevention of chronicity. His is the 
only therapeutics that removes the physiological handi- 
cap that makes for chronic disease. His treatment 
normalizes, and in so doing makes it possible for the 
acute process to go through to its natural, healthful 
termination. 
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Altering the Osmotic Tensions* 


CHARLES Hazzarpb, Ph.B., D.O. 
New York City 


Lesions, by producing relative acidosis and edema, alter 
the normal tensions of tissues and of fluids.. It is an osteo- 
pathic maxim that integrity of structure is essential to in- 
tegrity of function. . . we normalize function by normalizing 
structure. 

Any osteopathic physician knows that he can correct 
edema readily. In such a case we get our results by opening 
up drainages and circulations; by bringing to the part fresh 
blood circulation and nerve tone; by controlling the various 
diffusion, hydrostatic and osmotic pressures involved, as well 
as the electrical potentials. That is, we alter the physical 
status of the cell and of the capillary walls. We thereby, 
obviously, alter the chemical status of these as well. 


The above statements were made in a previous 
paper}. It is true, I believe, (as I have shown) that 
we affect the chemistry of the cell through affecting 
the physics of the cell, and that we produce cures of 
disease by thus setting up normal chemical balance. 
For example, osteopathy has saved thousands of lives 
in all types of pneumonia, because osteopathic treat- 
ment causes the body of the patient to use its own bio- 
chemical resources to make for itself the right serum. 


It is my conviction that osteopathy would be 
greatly limited as a therapy were it not able to alter 
osmotic tensions, but that, since it is able to do this, 
there is practically no limit to its therapeutic applic- 
ability. 

It has been proved that stimulation of the vagus 
nerve changes the chemistry of the blood stream. 
Furthermore, vagal stimulation alters cell and body 
chemistry. 

The following is quoted verbatim from Howell’s 
textbook’: 

In experiments made upon the isolated heart of the dog 
it has been shown that during stimulation of the vagus, potas- 
sium in diffusible form is given off from the heart muscle 
(auricles). It is known that potassium salts in a certain 
concentration in the circulating liquid will bring the heart 
to a standstill, and the state of potassium inhibition thus pro- 
duced resembles very closely the state of vagus inhibition. 
Since the vagus when stimulated liberates potassium in a 
diffusible form, it is suggested that its action in stopping the 
heart is effected through the agency of this substance. The 
potassium exists in large percentage in the heart muscle, but 
in a combined form, and the theory assumes that the vagus 


*DPelivered before the meeting of the Philadelphia County Osteo- 
pathic Society, May 17, 4. 
+The Hypotensions and the Hypertensions; Their Biophysical and 
Significance. Jour. Ant. Osteo. Assn., 1933 (Dec.) 
7154-156. 
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impulses initiate a dissociation or cleavage of some sort 
which sets free potassium in soluble form. That the in- 
hibitory effect of the vagus impulses upon the heart is not 
due to any peculiarity in properties of these fibers or of the 
impulses themselves, but is dependent rather upon the place 
or manner of ending in the heart, has been demonstrated by 
direct experiment. Erlanger has shown that when an ordi- 
nary spinal nerve (fifth -ervical) is sutured to the peripheral 
end of the cut vagus, it wii!, after time for regeneration has 
been allowed, cause, when stimulated, the usual stoppage of 
the heart. (Page 613). 


Furthermore, vagal stimulation is thought actu- 
ally to alter the permeability of the cell membrane. 


MacLeod? agrees with Howell that it is not the 
fibers of the vagus nerves themselves that are respon- 
sible for the cardiac inhibitory effect, but that it is the 
terminal apparatus of these fibers in the heart. 

He goes on to say that it is possible, as suggested 
by E. C. Andrus and E. P. Carter, “that the vagus 
nerve can cause changes in the permeability of the 
cell membrane of cardiac muscle, and so bring about 
alterations in the Cu on its two aspects.” (Page 447). 
He further says: 


There are two methods by which these differences in 
geo across the membrane could be altered experimental- 
y: (1) by alteration of the H-ion concentration of the fluid 
BP ba the cell, and (2) by alteration of the permeability of 
the membrane. Carter and Andrus have performed numer- 
ous experiments on artificially perfused hearts, in which such 
alterations have been brought about. Thus an increase in CH 
(decreased pH) slows the heart, and a decrease quickens it 
because, in the first case, the difference in CH on the two 
sides of the membrane becomes less, whereas in the second 
case it becomes more marked. Increase in the potassium ion of 
the perfusion fluid, without change in CH causes slowing be- 
cause of its diminishing the permeability of the membrane, 
and it is possible that stimulation of the vagus nerve acts in 
the same way (perhaps, as suggested by Howell, by increas- 
ing the concentration of free potassium ions). 

It is easy to see how changes in CH may occur locally 
in the heart through deficiencies in blood supply. Due to 
inadequate oxidation in these areas lactic acid will accumu- 
late in the muscle cells and so alter the relative concentration 
of H-ions on the two sides of the membrane, thus setting up 
so-called ectopic focal rhythms. Arrhythmias and extra sys- 
toles can be thus explained, or if the disturbance be a more 
extensive one, the beat over the entire heart may be affected 
causing tachycardia. Increase in Cu in the fluid outside the 
cells will also delay the rate of transmission of the beat, as 
can be readily demonstrated in perfusion experiments. The 
development of ectopic foci of stimulation along with local 
changes in conduction—both resulting from faulty circulation 
in the heart—will establish the conditions under which the 
circus movements which are responsible for flutter and fibril- 
lation become developed. (Page 410). 


Could there be a better text than MacLeod’s from 
which to preach the osteopathic truth of the impor- 
tance of good blood supply? Any diminution, altera- 
tion, or vitiation of blood supply would possibly have 
most important effects upon the chemistry, that is, 
upon the physiclogical functions of the body. 


If deficiency in the blood supply, or faulty circu- 
lation, to the musculature of the heart can do these 
things to this organ, through upsetting the osmotic 
tensions of its cells, where, pray, could one reasonably 
set a limit to what similar conditions of circulation 
could do to the whole body? 


That the chemical and physical relations of os- 
motic tensions and exchange are of vast importance is 
illustrated by what is known as Donnan’s Law, or 
Donnan’s membrane equilibrium. MacLeod? says: 

This can most simply be illustrated by placing a solution 
of Congo red in a dyalizer surrounded by water. This dye 


consists of sodium and a dye acid, and it dissociates into 
ions of these in water. The Na ion diffuses out, reacts with 
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H:.O to form NaOH, so that H-ions are set free which 
diffuse into the dyalizer. The result is that the Congo red 
becomes darker and turbid because of the formation of dye 
acid, and the water outside the membrane becomes alkaline. 
If the dye is dissolved in a solution containing some salt, 
such as NaCl, having the same cation as the dye, this salt 
will become distributed between the inside and outside fluids 
so that there is more of it outside the dyalizer than inside. 


Now, I should explain that Congo red is a com- 
pound of an indiffusible colloid acid with sodium. 
MacLeod? pertinently says: 

This influence of colloids upon the distribution of diffus- 
ible crystalloids has an important bearing in cellular physi- 
ology. 

Commenting upon the same phenomenon, Star- 
ling® says: 

Since many of the compounds of the body are of the 
form NaR, e.g., sodium proteinate, and the living tissues 
abound in semi-permeable membranes, Donnan’s theory of 
“membrane-equilibria” must have a wide application in 
physiology. 

MacLeod? further shows that: 


When an electric current is passed through a protein 
solution which is acid, the complex protein cation migrates 
to the negative pole, and in the reverse direction when the 
solution is alkaline. When the solution is perfectly neutral 
migration occurs to neither pole, because there is a minimum 
of colloidal ions. This is known as the isoelectric point and 
at it the protein is least hydrated and therefore tends to be 
precipitated. 

Of course, our bodies furnish their own various 
electrical currents during the physiological activity of 
muscles, glands and nerves. Also, MacLeod? says: 


It is to Starling that we owe the first clear explanation 
of the significance of the osmotic pressure of the proteins. 
He showed that there must exist at the capillary wall a bal- 
ance between a filtration outwards, due to blood pressure, 
and an osmotic current inward, due to the osmotic pressure 
of the proteins. It is clear, therefore, that any increase in 
capillary pressure will, by disturbing the balance, cause in- 
creased outward flow of water, whereas a fall will stimulate 
a flow in the reverse direction. The action of differences in 
electrical potential has been elucidated by Donnan, who 
showed that when a membrane is permeable to some, but not 
all, of the ions in the two fluids in contact with it, the non- 
diffusible ions, in virtue of their electrical potential have an 
influence in determining the distribution of the diffusible 
ones. .. . Not only may the capillary wall vary from time to 
time in its permeability toward proteins, but the cell wall 
itself may show a selective permeability toward ions which 
are of equal diffusibility. This, of course, by virtue of trophic 
influences. 

He has also shown that by local mechanical stim- 
ulation the Rouget cells in capillary walls show a 
change in refractibility preceding a contraction of the 
vessel ; that the capillaries alter not only in calibre but 
also in permeability ; that this permeability varies for 
capillaries in different regions, being greatest in the 
liver, where it may become so great that certain col- 
loidal particles actually pass through the capillary 
walls, thus naturally causing an osmotic pressure ; and 
he goes on to say: 

Since these particles are of varying sizes, and since they 
can create an osmotic pressure, it is obvious that the magni- 
tude of this pressure in the capillary blood will be propor- 
tional to the existing state of the capillary walls. Thus when 
these are dilated and highly permeable the smaller colloidal 
particles will diffuse out and the osmotic pressure of the 
blood become lessened, with the result that the attractive 
force for water from tissues to blood will be lessened and 
water will tend to pass into the tissues. In other words, 
lymph, with a percentage of protein not much less than that 
of the blood plasma itself, may be filtered through capillaries 
with highly permeable walls. (Page 470). 

In another papert I have referred to the fact that 


the permeability of the capillary walls may be altered 


tHazzard, Charles: The Rule of the Artery Is Supreme. Jour. 
Am. Osteo. Assn., 1931 (May) 30:351-356. 
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by such conditions as anoxemia, toxemia, and various 
nervous states, (e.g., the biebs of herpes zoster and 
the swelling of angio-neurotic edema, etc.) as well as 
vitamin deficiency ; that the well-known “cold sore” is 
an illustration of tissue damage caused by congestion 
and its resulting toxic effects, which damage the cell 
walls and upset both their physical and chemical bal- 
ance; that, in a certain sense, the body is in a con- 
tinuai state of flux, since there is continual change in 
the tone of the tissues, in the permeability of the cell 
walls, and in the status and locus of the fluids of the 
body ; and, finally, that during periods of hypotension, 
the fluids of the body retire largely into the tissues. 


Fatigue toxins, body toxins of any sort, exogenous 
or endogenous, readily engendered, could cause wide- 
spread osmotic, and hence chemical disharmony. The 
endocrine balance, so vital to the chemical comfort 
and functional health of our bodies, would be de- 
stroyed. 


The accepted formula for the osteopathic pathol- 
ogy takes due account of altered osmotic tensions; 
a joint lesion produces congestion, acidosis and edema; 
the edema is evidenced by swelling, which causes pres- 
sure upon nerves; the edema is followed by hemor- 
rhage by diapedesis, which in turn produces fibrotic 
changes in tissues. One should note here, as re- 
marked above, that, due to inadequate oxidation result- 
ing from the congestion of the lesioned tissues, lactic 
acid and CO, accumulate in the tissue cells thus al- 
tering the relative concentration of the H-ions on the 
two sides of the cell membranes, upsetting the normal 
osmotic relations, producin;; edema, damage to cell 
walls, and hemorrhage by diapedesis. 


It might serve to clarify this discussion some- 
what if I were to summarize some previous observa- 
tions made by myself upon the subject of the common 
cold. This is, in its first instance, probably entirely 
of a congestive nature. Thorough osteopathic treat- 
ment, as well as other adequate means, administered 
within the first twenty-four hours, will drain out the 
congestions and the cold will be cured. But if the 
congestion is allowed to remain longer, it has me- 
chanically impeded the free ingress of oxygenated 
blood and the free egress of the CO, laden blood to 
such an extent that a relative acidosis of the tissues 
involved has ensued. Also, the lactic acid of the re- 
tained tissue waste keeps producing, from its bi-car- 
bonates, more CO,. The cold now has become con- 
firmed. In this stage it takes longer to cure, and, since 
this is a stage which may be regarded as one of acido- 
sis, alkalizing diets and drinks are called upon to facili- 
tate treatment. 


In this connection it is apropos to remark upon 
the extreme importance of the burden of fluids and 
solid foods laid upon the cell membranes because of 
their effects upon the osmotic tensions. For example, 
consider the viscid thickening of throat secretions ex- 
perienced by many persons after eating sweets, over- 
indulgence in which may readily be imagined to place 
an unnatural osmotic strain upon the cells of the tis- 
sues of the whole body. On the other hand, one 
would think of the normalizing or sedative effect of 
a milk diet (as used in stomach and kidney affec- 
tions), upon the cellular osmotic health, by virtue of 
the approximate normal salinity of its content. Its 
marked relief to the osmotic burden is sufficiently in- 
dicated by its beneficial effects in nervous conditions. 


In this connection one could well afford to pon- 


SENS 
5 
at 


Journal A.O.A. 
July, 1934 
der the words of Louis F. Bishop, Sr. and Jr., M.D., 
cardiologists : 

It would seem that an influence tending toward the 
increase in coronary disease is to be found in the changed 
food habits of modern times, particularly in the great cities. 
The rich foods are so abundant and people’s habits of eating 
are so luxurious that a large percentage of the people are 
overfed. . . . The proteins of milk seem to be free frem a 
tendency to produce arteriosclerosis. A notable evidence of 
this is to be found in the prolonged lives of people who get 
most of their proteins from milk products. 

Any normalizing of blood supply, wuether by the 
correction of lesions, or otherwise, must result in a 
favorable effect upon the cellular osmotic tensions. 
In fact, an osteopathic physician could scarcely avoid, 
by any sort of manipulative treatment he might ad- 
minister, a certain measure of equalization of the os- 
motic tensions of the tissues. 

By removal of lesions in any field we make spe- 
cific and permanent that effect. By all other accessory 
measures we further and confirm the equalization ini- 
tiated by the correction of lesions. 

Collateral to the normalizing of blood supply, 
and of equal import in its bearing upon osmotic cel- 
lular tensions, is the normalizing of the lymph drain- 
age and the nerve supply. 
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If we can stimulate the vagus and change not 
only the chemistry of the blood stream, cells and tis- 
sues, but also the permeability of the cell wall, we can 
alter the osmotic tensions. 


It seems certain that we can do this by osteo- 
pathic means. It also seems certain that this would 
probably be a general principle and that we could thus 
affect other nerves with equivalent results throughout 
the body. 


Since our correction of lesions, as well as our 
osteopathic methods in general, tend always toward 
the normalizing of tissue and of function; since the 
vis medicatrix naturae cooperates always with any 
such trend, it seems clear that our corrective work 
operates fundamentally upon the physics and chem- 
istry of the cell. 


551 Fifth Avenue. 
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Allergy* 


H. V. Hoover, D.O. 
Tacoma, Wash. 


Allergy is a condition as a result of which the 
body reacts abnormally to the presence of proteins or 
other foreign substances. It is in contrast to immunity, 
which is the normal, protective reaction of the body 
to invaders. An allergic reaction may be caused by a 
wide variety of materials acting upon peculiarly 
susceptible cells or tissues. 


No explanation seems to have been offered as to 
the real cause of allergy. The predisposing causes 
and the exciting causes have been studied and dis- 
cussed at length in the iiterature, but I have seen no 
attempt to explain what makes the cell behave abnor- 
mally to produce the phenomena of allergy. 

After a discussion of the literature regarding the 
subject, I should like to offer in the conclusion a 
theory which is based upon no experimental data but 
which occurs to me as I contemplate the immense 
array of facts presented. This theory will hold water 
and gives a thoroughly osteopathic approach to the 
subject. 

Before beginning a study of abnormal reactions 
it is perhaps best to review the normal reactions, or 
immunity. 

Immunity is produced by (1) surfaces and secre- 
tions or mechanical and chemical carriers, (2) phago- 
cytosis, (3) antitoxic immunity, (4) antibacterial im- 
munity, (5) atreptic immunity. Of these, atreptic 
immunity, phagocytosis, and mechanical or chemical 
carriers are more or less self explanatory but the 
production of antitoxic and antibacterial immunity 
should be gone into in this paper because the side-chain 
hypothesis of Ehrlich is used in the explanation of 
some allergic phenomena. 

The side-chain theory of antibody production is 
an outgrowth of the theory of cell nutrition. The 


one before the Pierce Ceunty (Washington) Osteopathic 
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entire structure of the immunity and the allergic 
theories is based on this hypothesis. The immune and 
the allergic reactions are in reality defense reactions 
against substances which the cell cannot accept as food 
but which have the property of uniting chemically 
with it as food does. 


When a molecule of food approaches a cell it 
forms a chemical union with an especially adapted 
chemical radical on the cell. Each uniting body has 
a particular radical, and these fit one into the other as 
a key into a lock. Having been thus fastened to the 
cell the molecule of food may be used ace it is, or it 
may undergo some alteration or digestion before it 
is exactly as the cell can use it best. 


Now if a substance which is detrimental to the 
life of the cell unites with it, it produces a reaction 
if it does not kill the cell. In this case the haptophore 
or chemical radical on the cell is cast off in union with 
the toxic molecule and the toxin is unable to unite 
with other cells because the chemical radical or hapto- 
phore of the cell has neutralized its haptophore. In 
the cell a stimulus is set up to replace the lost hapto- 
phore or antitoxin. This is done and an excess is 
formed. The cell has no use for that excess and the 
superfluous chemical radicals or haptophores are cast 
oft from the cell, becoming antibodies in the blood 
stream. 


There are three types of reactions or antibodies 
formed, according to Ehrlich’s hypothesis. These are 
called the reactions of the first, second, and third 
orders. Examples of number one are the antitoxins 
of diphtheria, tetanus, etc. Number two are the 
agglutinins and precipitins; number three the cytoly- 
sins, hemolysins, bacteriolysins, etc. Immune reac- 
tions are beneficial to the individual. However, there 
are reactions which resemble these but which are not 
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beneficial to the individual. 
reactions. 

Allergy includes the abnormal immune reactions 
found in man. A good basis for its study is found in 
the anaphylaxis produced in animals by the experi- 
mental injections of foreign proteins. The details 
differ somewhat with the animal concerned but the 
principles are the same, and are best illustrated by 
an example. 


These are the allergic 


1/20 c.c. of egg white is injected into several 
guinea pigs. If, three weeks later, 1/20 c.c. of egg 
white is injected intravenously into some of these pigs 
they die with symptoms of asphyxia. If one of the 
remaining pigs is bled and the serum injected into a 
normal pig, it can be killed the following day by 
injecting 1/20 c.c. egg white. Also it is noted that 
this antibody can be transmitted from mother to 
offspring. 

This shows: (1) The formation of an antibody 
by the first injection which reacts with the second 
injection to cause death; and (2) that the antibody 
can be transmitted to others. Anaphylaxis, then, is a 
state of hypersensitiveness which is due to the pres- 
ence of anaphylactic antibodies in certain tissues, the 
symptoms of anaphylaxis being caused by the meeting 
of antibodies with the antigen (exciting agent) in 
those tissues. The union of the antigen with the 
antibodies must take place in a certain brief time to 
produce a violent reaction. That is to say, a very 
small quantity of antigen, or a larger quantity admin- 
istered very slowly, lessens the reaction. This may 
desensitize the pig so that it reacts as normal pigs 
do to another dose of the antigen. 


The antigen or foreign bodies producing anaphy- 
laxis are always proteins, soluble in water or body 
fluids. Coagulated egg white will not react because 
it is not soluble. The chemical structure determines 
the reaction which is specific, to an unbelievable 
degree. Antisera have been made against each of 
levo- and dextro- and mesotartaric acids combined 
with protein which are specific for the particular 
isomer in use. 


Active sensitization depends on an antigen of 
proper amount and an incubation period of proper 
interval. 


Passive sensitization does not last as long as the 
active. However, there must be an incubation period. 
This means that the antibodies must enter into an 
essential relationship with the cells before reaction in 
the tissues can take place. Antibodies of anaphylaxis 
are supposed to be closely related to the precipitins 
which belong to Ehrlich’s reactions of the second 
order. 


Antianaphylaxis may be developed. It may be 
nonspecific or specific. The nonspecific reaction is not 
understood. It is due to the injection of some sub- 
stance preventing regular anaphylaxis unless the dose 
of antigen is greatly increased. The specific antiana- 
phylaxis is of two types. 


(1) Desensitization, which is a gradual removal 
of the antibodies following the injection of minute 
doses of the antigen. This is very specific. (2) Masked 
anaphylaxis, which is due to a second injection of the 
antigen before the incubation period is over. This 
delays the appearance of the anaphylaxis because the 
antibodies present in the blood prevent the antigen 
from reaching the antibodies in the tissues. 
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The reaction of the antibody and the antigen 
liberates histamine in tissues which causes the toxic 
manifestations of anaphylaxis. 


Allergy in man—There are certain common char- 
acteristics which make up the phenomenon called 
allergy. These characteristics are: 


1. The unfavorable reaction is usually from a 
dose other than the first. 


2. The dose causing the reaction must follow 
the first or exciting dose after a certain interval of 
time, implying an incubation period. 

3. The allergic reaction occurs only in suscepti- 
ble individuals. This susceptibility may be hereditary 
or acquired, 


4. The reaction is out of all proportion to the 
amount and toxicity (to normal persons) of the 
foreign substance. 


5. These facts imply a substance or antibody 
elaborated by the susceptible cells as a result of the 
first injection, which reacts with the second injection 
to produce the result called allergy. The antibodies 
may be demonstrated in some instances but not in all 
forms of allergy. 


6. The symptoms are variable but differ prin- 
cipally because of the different tissues involved and 
the severity of the reaction. 


7. The allergic reaction seems to be a perversion 
of the normal immune reaction which, according to 
Ehrlich, is a derivative of the nutritional process of 
the cell. 


The allergic diseases in man may be classified as 
atopy, contact dermatitis, serum allergy and drug 
allergy. 


Atopy.—Atopy is the name given to the allergic 
diseases which have an hereditary basis. This is the 
hay-fever, asthma, eczema, migraine group of diseases. 
Heredity has been established in the etiology of these 
diseases. The characteristic acts as a Mendelian 
dominant, the degree of dominance being greater, the 
earlier in life it is manifest. 


Atopy antibodies do not pass through the placenta 
as do anaphylactic antibodies. 


Selectivity of membranes does not account for 
the formation of these antibodies. The membranes 
of the nose cannot be blamed for selecting certain 
pollens to cause hay-fever. If they are permeable to 
one they are permeable to many others. The difference 
lies in the reaction of the individual. The normal 
person produces a precipitin which eliminates the 
foreign body, but those with the hereditary predisposi- 
tion to do so, produce atopy reagent which are the 
characteristic and etiologically significant antibodies 
of the inherited allergy. 


The tissue of an atopic person is in an abnormal 
state of susceptibility which is due to hereditary in- 
fluence. This is proven (1) by statistical studies 
proving that children of parents having hay-fever tend 
to have hay-fever rather than asthma, whereas the 
children of asthmatics tend to be asthmatic and not 
to have hay-fever. This occurs in a high enough 
percentage of cases to eliminate coincidence or acci- 
dents. (2) Patients with round worms ordinarily 
react locally by urticaria to an aqueous extract of the 
worm when it is placed on the skin, but in an individ- 
ual with asthmatic heredity there may be an attack of 
asthma instead. Other proofs can be cited. 
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Contact with the reagent is necessary to produce 
the atopic reagin. There must be also the hereditary 
predisposition to produce the reaction in the suscepti- 
ble or shock tissue. 


Contact Dermatitis —Cutaneous allergic reactions 
are of four kinds: (1) urticaria; (2) atopic eczema; 
(3) contact dermatitis; (4) tuberculin type of cuta- 
neous reaction. 


Urticaria has no relation to heredity. Non-allergic 
urticarial wheals are due to direct contact with such 
irritants as nettles, morphine, etc. They are non-spe- 
cific and occur in anybody exposed to them. 


Allergic wheals are due to the ingestion of foods 
such as strawberries, eggs, etc. Reagins or antibodies 
may or may not be demonstrated and the condition is 
not entirely understood. 


Atopic eczema is an inherited sensitivity of the 
skin. Excitants of atopic eczema are water soluble 
substances in foods which react with the affected parts 
through the blood after digestion. Cutaneous tests for 
the excitants are made with soluble extracts ; when the 
excitant is discovered the cutaneous test is positive 
and antibodies are found in the blood. 


The treatment is to avoid the offending foods. 
Desensitization is seldom used, but may be. 


Contact dermatitis was formerly called dermatitis 
venenata because it was believed the reactions were 
due to poisons from plants as poison ivy, poison oak, 
primrose, etc. However, the reactions are not from 
poison but were allergic as is shown by the experiment 
of Nestler who produced sensitivity to primrose by 
repeated application of the juice to the skin. Reac- 
tion did not occur until after 14 days. If it had been 
a poison it would have occurred at once. 


A large number of excitants may be listed and 
apparently nearly all oil soluble proteins may caus 
irritation to susceptible individuals. 


These are specific and are all allergic reactions. 
The excitants are not water soluble but are oil soluble. 
They react only with the skin although in addition 
atopic reactions may be caused at the same time. 

The treatment is to avoid contact or to inject the 
excitant in oil. 


Serum Allergy.—This condition occurs frequently 
enough to cause concern whenever serum is used. The 
symptoms are: (1) Fever, which is not constantly 
associated with serum disease, but may run up as 
high as 106.5 F. The fever usually precedes the rash 
although there is no regularity. (2) Eruption—in 
serum allergy it is highly polymorphous; different 
forms occurring at one time in the same individual. It 
may resemble any of the exanthemata. The eruption 
may appear in crops and is usually preceded by a 
local eruption at the side of injection. (3) Rarely 
there is some inflammation of the mucous membranes. 
(4) Pain and tenderness are occasionally noted in the 
joints, and muscular rheumatoid pains occur at times. 
(5) There may be a general or localized edema 
which most commonly affects the face. (6) There is 
usually a local adenitis and occasionally a general 
swelling and tenderness of the lymph nodes. (7) 
There is a decrease of polymorphonuclear leucocytes, 
producing a leukopenia. (8) There is an incubation 
period of about 8 days. 


Serum allergy is probably caused by a toxic sub- 
stance that results from the interaction of newly 
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formed antibody with persisting traces of circulating 
antigen (serum in this case). 


Serum disease is related to anaphylaxis. It seems 
to be caused by the production of an antibody which, 
like the anaphylactic antibody, is related to the pre- 
cipitins (second order of Ehrlich) but is not identical 
with them. 


However, serum sickness occurs in man at times 
without an incubation period and at times without a 
previous injection. This is not explained except that 
the reactions may be similar to drug allergies of the 
non-antigenic drugs. The mechanism of serum allergy 
is unknown. 


Drug Allergy.—A drug allergy is a condition of 
hypersensitiveness to a drug, such that an effect of 
an unusual yet characteristic nature is produced by a 
quantity of the substance, which for most individuals, 
lacks appreciable physiologic action. 


The division of drug allergy is an artificial one 
upheld by custom and convenience of study rather 
than any fundamental difference between it and the 
non-medicinal allergies from foods, etc. Aj greater or 
less degree of toxicity is exhibited by drugs which is 
reasonably constant for most persons. This toxic ef- 
fect is characteristic for each drug. The symptoms 
produced by drugs in hypersensitive persons are not 
those of this toxic principle, but are the result of 
some toxic action which is common to all drug al- 
lergies. The symptoms of all drug allergies are the 
same, varying in degree according to the individual re- 
action of the patient. 


Drug allergy is to a certain degree specific. One 
drug or chemical group may affect a hypersensitive 
individual who may or may not be hypersensitive to 
other drugs. This specificity is, unlike antigenic al- 

rgy which is specific for the whole molecule, specific 
. acertain element or chemical radical contained in 
he drug. Thus mercury in any form may affect a 
nypersensitive individual irrespective of its chemical 
relationship. 


The symptoms of drug allergy may appear in a 
few hours or may be delayed for days. Fever is one of 
the most frequent symptoms. It has no relationship to 
the eruption, occurring sometimes before and some- 
times after, and sometimes when there is no eruption. 
It may go as high as 106 F. 


The eruption is due to the drug and not to the 
fever. The eruption may assume any form although 
each drug tends to produce characteristic lesions. The 
form of eruption does not always remain the same 
upon repeated injections of the same drug, nor is the 
intensity always the same. The eruptions are usually 
accompanied by itching and at times itching may exist 
without eruption. 


Other symptoms may be edema of the face; local 
eczema, or sterile abscess at the site of injection; joint 
swellings, swelling of the lymph nodes and muscular 
pains. There may be leukopenia and a lowering of 
blood pressure. 


The disappearance of a once established drug 
idiosyncracy is rare although a few cases are reported. 
The tolerance to mercury and quinine has been built 
up by increasing gradually the dosage from an in- 
finitesimal dose. 


Although the specificity of drug allergy suggests 
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an antibody mechanism, sensitizing bodies have not 
been convincingly demonstrated. 


There really is no essential point of difference 
between drug and serum allergy. 


Hypersensitiveness to. infection is typified by 
tuberculin sensitiveness. Other examples are B. mal- 
lei, B. typhosus, B. melitensus, etc. The presence of 
infectious allergy due to microdrganism is diagnosed 
by filtrates of the broth cultures of the various bac- 
teria being placed in the skin or in the eyes. 


Tuberculin reaction has been the one chiefly 
studied and these facts have been established: (1) The 
reaction occurs only after an incubation period of 
about 16 hours. (2) A reaction is absent in the !ast 
stages of T.B. (3) A positive reaction becomes neg- 
ative just after the appearance of the eruption of 
measles and during an attack of pertussis. (4) A 
positive reaction becomes negative after a course of 
tuberculin therapy. (5) A re-injection of tuberculin 
into a tubercular individual may cause a reaction at 
previous sites of injection. (6) A re-injection may 
cause an accelerated and intensified reaction, especially 
if injected in the previous site. (7) The reaction is 
local, general, and focal (tubercular foci). 


The tuberculin reaction is specific in the sense that 
the tissues of the tuberculous individual are sensitive 
only to the products of the tubercle bacillus. 


The materials used have no primary toxicity. One 
c.c. of pure tuberculin injected subcutaneously into a 
baby causes no symptoms. In the test .0002 to .01 c.c. 
are used. 


The nature of the tuberculin reaction remains un- 
known. It is not an expression of anaphylaxis. The 
active principle is a protein derived from the bodies 
of tubercle baccili. It is not a true toxin because it 
causes no reaction in a normal individual but if tu- 
bercles are present there is a decided reaction, show- 
ing that it is an allergic reaction. Tuberculin does not 
create true antibodies and therefore creates no immu- 
nity. 

Clinically, tuberculin is used in diagnosis. It 
produces a reaction only when there is a tubercle 
formed. The more active the process the more intense 
the reaction except in advanced cases and a few acute 
diseases. Tuberculin does not differentiate latent and 
active tuberculosis. 


It is reported to produce benefit by causing in- 
flammation around the tubercles, which inflammation, 
if not too great, will tend to improve the healing of 
the lesion. Not all patients are suitable for treatment. 
Those with more or less chronic disease, who are in 
the stage of semi-arrest but still cough and expecto- 
rate, are most suitable. 


Treatment.—Allergy may be detected by skin 
tests which can be made in any well equipped labora- 
tory. Few practicing physicians have the time, pa- 
tience and equipment to do this work. 


Treatment consists usually of two things: (1) 
removal of the offending substance; (2) desensitiza- 
tion by small injections of the offending substance. 


It is reported that treatment with a proteose de- 
rived from the urine of the affected individual is very 
specific and effective. 
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However, T. J. Ruddy says, “There is no short 
cut; no downy bed of ease; no highway leading to 
fairy inhabited castle. The physician doing an allergic 
practice must be a superman if he would succeed, for 
the diagnosis and treatment of the allergies has not 
been written”. 


CONCLUSION 


After a review of the literature the question 
arises “what is the practical value of all this”? I have 
in my discussion suggested the use of injections of 
small amounts of the exciting material with the pur- 
pose in mind of neutralizing the antibodies, created 
by the first exciting injection, in small enough numbers 
so that the reaction is not noticeable. Also I have 
spoken of the use of a proteose from the urine which 
is reported to be very specific. However, the treat- 
ment of allergies, which according to some embrace 
most disease processes to some extent and are there- 
fore met frequently every day, seems shrouded by 
uncertainty and mystery. Too little is known to chart 
the way of treatment. One must study and experi- 
ment with each case. 


Now may I present my own impression and a 
thought which occurred to me while wading through 
the facts and theories of allergy: 


This is a great, unexplored, unexplained field in 
which a few of the phenomena have been observed 
but the modus operandi is hidden. It offers remark- 
able possibilities of discovery which may lead to 
startling results in the advancement of therapy. How- 
ever, it seems to me to be a will-o-the-wisp like vac- 
cine and serum therapy which offers much from the 
theoretical standpoint but which gives us little of prac- 
tical value. The very specificity that makes the study 
so fascinating and promising seems to defeat the ends 
sought. The incalculable and indefinable force called 
life cannot be controlled. 


So it seems to me that when this wilderness has 
been explored after many years of weary pilgrimage, 
the osteopathic physician will discover the grail of 
successful therapy where it has always lain, within 
the body itself. In my opinion, we can do best for 
ourselves and our patients by studying how best to 
release the forces of health by normalizing the human 
machine. If we do not or cannot unlock these forces, 
artificial aids, such as desensitizing doses, may be 
valuable and indispensible. 


The altered response of the cells which is called 
allergy is a modification or perversien of the nutri- 
tional response of the cell. Is not allergy, then, an 
expression of a perverted trophic impulse and is not 
anything perverting the trophic impulse the cause of 
the allergy? If so, physicians should strive to normal- 
ize the nerve impulse to the erring cells if it is at all 
possible. If it is not possible then the conventional 
desensitizing therapy is available. However, the chem- 
ical approach looks like a backing into the subject 
rather than a direct attack. 


It seems to me that Dr. Still’s tenet, that the body 
can look after itself if it is properly regulated, still 
holds. 


821 Fidelity Bldg. 
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Vertebral Lesions and Borderland Psychoses* 


Louisa Burns, M.S., D.O. 
South Pasadena, Calif. 


The study of the milder psychoses, like the 
study of the insanities, can be based only upon 
changes in the behavior of the individual. Behavior 
includes speech, the movements of the body and 
changes in expression and posture. The person who 
suffers from any disturbance of the brain may show 
behavior which is not properly based upon the cir- 
cumstances of his environment, himself, or even his 
own emotional conditions. For example, it is not 
at all rare to find insane persons describing un- 
believable and unthinkable tortures from which they 
imagine themselves to be suffering while at the 
same time retaining a calm, peaceful, and even 
happy facial expression. This illogical behavior is 
noted, in less degree, in the minor psychoses. 

If it is well kept in mind that our chief study 
must be devoted to the behavioristic manifestations, 
as these are used in diagnosis, the best methods of 
treatment are more easily perceived. 

The fact that imperfectly developed brains are 
predisposing factors in the etiology of certain bor- 
derland psychoses has been discussed very intelli- 
gently by R. J. A. Berry of Edinburgh. In his book, 
“Brain and Mind” he refers cases of hysteria, 
neurasthenia, epilepsy, Huntington’s chorea and 
psychasthenia to the fact that the brain of each of 
these patients contains fewer than the normal num- 
ber of neurons in the peripheral layers of the cere- 
bral cortex, and that such neurons as are present 
have so unstable a structure that chromatolysis 
occurs more easily than is the case in normal 
neurons. 

Given a cerebral cortex whose functional cells 
are fewer than normal, it is very evident that reac- 
tions to stimuli must be less efficiently coordinated. 
The phenomena of hysteria, psychasthenia and 
neurasthenia also are referable to similar structural 
defects of the cerebral cortex. 

Reactions based upon fewer and less efficient 
nerve cells are inevitably simpler and less logically 
coordinated. In the hysterias this simplicity of 
reaction is often associated with great complexity 
of physical activity ; in these cases also the exciting 
impulses may be subliminal and prolonged, thus 
producing serious inhibitions. This is noticeable 
in the cases of hysterical paralysis, blindness or 
deafness. 

The reactions of the neurasthenic states are 
apparently due rather to the easy fatigue of the 
neuron than to inhibitory effects. In many cases, 
however, neurasthenic states seem to be associated 
with inhibition, and it 1s not always easy to differen- 
tiate the hysterical from the neurasthenic patient. 

In all the borderland psychoses certain relations 
are inevitable. In the first place, the symptoms of 
these disorders occur only in persons who show 
also some indications of disturbed development or 
of heavy hereditary peculiarities. Second, these 
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individuals fail to show such symptoms until after 
some exciting cause of the neurosis has been pres- 
ent. Third, persons whose physical make-up and 
behavior have been completely normal, previously, 
may be subjected to such terrifying experiences, 
such strenuous exertions, or such shocking emo- 
tional strain that hysterical or neurasthenic symp- 
toms may occur, but in these normally developed 
individuals the shock, terror, or fatigue must far 
transcend the ordinary experiences of human life 
before the symptoms of disease are initiated. 


It must be kept clearly in mind that persons 
with normal structure of the brain and normal 
heredity do not behave illogically unless etiological 
factors far beyond the conditions of ordinary living 
affect them. Individuals descended from neurotic 
ancestors or those whose cerebral development has 
been impeded by abnormal conditions during their 
childhood, infancy, or intrauterine life, fall easy 
prey to very moderate, or even apparently negli- 
gible, degrees of shock, terror, emotional strain or 
fatigue. 


It is the function of the nervous system to 
transmit sensory (receptive) impulses to motor (ef- 
fective) centers. A direct and simple relation is 
true only for lowly animals, such as the sea anemone 
and the starfish. In animals of more complicated 
structure the sensory impulses are carried by means 
of intricate nerve structures to motor organs. In 
these structures the effects produced by previous 
experience are enabled to modify or control the 
character of the motor reactions which follow any 
given sensory stimulation. In the human race the 
nerve structures which intervene between the 
sensory impulses and the motor centers are tre- 
mendously more complicated than is the case in any 
other creature. 


The requirements for normal behavior depend, 
first, upon a normal structure of these intricate 
nerve structures. For the most part, this normal 
structure depends in part on heredity and in part 
on the conditions which control embryological de- 
velopment. The second important factor for good 
behavior lies in the nutrition of the nerve structures. 
Nerve cells are fed by lymph, which itself is derived 
from the plasma of the blood. Nothing can make 
good lymph except good blood flowing normally 
under normal pressure. Good blood can be made 
only from reasonably good food properly digested 
and absorbed, reasonably good circulation through 
the red bone marrow and the normal secretion of 
the various ductless glands. Given a good structure 
of the brain, good blood flowing normally, logical 
behavior is inevitable in any other than unusually 
adverse environmental conditions. Logical behavior 
depends upon the customs of race and family. It is 
evident that behavior logical for a member of one 
race would be distinctly improper in a member of 
another, with different customs. 


= 


496 VERTEBRAL LESIONS AND BORDERLAND PSYCHOSES—BURNS 


The borderline psychoses have diminished in 
frequency and in severity during the last two dec- 
ades. This is due to several factors. More and 
more people are becoming frank, open and unre- 
pressed in behavior. These conditions are as impor- 
tant in permitting the normal development of 
normal behavior as the modern loose, light dress 
is important in permitting the normal development 
of the body. The old habits of repression and 
secrecy were as binding and as confining for mental 
development as the old fashioned corsets and stiff, 
high collars were binding and confining to physical 
development. In other words, normal behavior 
depends upon the free and unimpeded, but modified 
and controlled, current of nerve impulses from 
sensory nerve endings to motor nerve centers. The 
establishment of control instead of repression is an 
important step toward normality. 


During the last century the importance of sun- 
shine and fresh air, especially during early life, have 
received more and more attention. Not only is 
general health greatly improved by abundant sun- 
shine and fresh air, but the brain itself is particu- 
larly affected. Poorly ventilated sleeping rooms do 
not permit really normal sleep. This means that 
the brain itself is subjected to an abnormal condi- 
tion. 


A moderately cheerful outlook is essential to 
normal behavior. This means that environmental 
conditions for the growing child must include at 
least a considerable amount of bright and cheerful 
factors. These conditions are greatly increased by 
an abundance of sunshine, freedom, and fresh air. 


Children nowadays are considered as individ- 
uals. In times past, children were treated as if they 
were unwelcome guests, or as if they were unprofit- 
able investments. Nowadays children are usually 
welcome and they are treated accordingly. The 
freedom enjoyed by children and young people of 
all historical eras sometimes extends beyond reason- 
able limits. The “flaming youth” idea has been 
emphasized and ridiculed in current literature. 
“Flaming youth”, however, has always grown up 
into an adult life characterized rather by the warm 
embers of a good fire than by any spectacular blazes. 
Really, the youth do not flame with any more lurid 
brilliancy nowadays than was said to characterize 
youth since the beginning of history. Many persons 
of every elderly generation find the young genera- 
tion almost totally without merit and full of evil. 


The change in food which has followed the 
development of rapid systems of transportation 
means that fewer children are tubercular, rickety 
or poorly nourished. This means that they have 
better brains. 


During these last few years, many children have 
osteopathic treatment, and these do not often have 
adenoids. Children who do not have osteopathic 
treatment and the few who develop adenoids any- 
way, usually are recognized in their mouth-breath- 
ing and the adenoids removed surgically. This 
prevents one cause of cerebral maldevelopment. 


The circulation of the blood through the brain 
may be affected by various joint lesions. Lesions 
of the occiput, atlas, axis and third cervical vertebrz, 
and the second to the fourth thoracic vertebre 
affect the vasomotor control of the brain and the 
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meninges. These lesions cause, first, a temporary 
paling of these tissues. This is followed, almost at 
once, by reddening due to dilatation of these vessels. 
This congestion is permanent, in laboratory animals, 
and in human beings the symptoms indicate the 
same permanence of congestion. 


Sections made from the normal brain or 
meninges show the normal blood vessels filled with 
normal blood. The blood cells in such vessels form 
a narrow core in the center of the vessel. This core 
is surrounded by a layer of blood plasma which 
alone is in direct contact with the vessel wall. 
Normally, the blood cells do not touch the walls 
of the vessels. Similar sections taken from the 
brain and the meninges of an animal which has had 
any one of the lesions mentioned for more than a 
few minutes, show the blood vessels crowded with 
cells and the plasma layer nowhere visible. Under 
these circumstances the blood flows more slowly, 
lymph is not properly secreted and the removal of 
the katabolites becomes more and more inefficient. 
These lesions exert a marked effect upon the cir- 
culation of blood through the brain, in all ordinary 
laboratory animals. 

It has been said that the blood flowing through 
the brain must be supplied with the normal internal 
secretions. Lesions of the third cervical, or the first 
and second thoracic vertebre, or neighboring lesions, 
exert a detrimental effect upon the metabolism of 
the thyroid gland. The circulation of this gland is 
always rather seriously affected by lesions of the 
third cervical and the upper thoracic vertebrz, espe- 
cially the first and second. When the thyroid gland 
does not pour normal secretions into the blood 
stream, the brain fails to receive the normal stim- 
ulation due to this substance. Individuals in whom 
the thyroid secretion is subnormal are slow, rather 
inert, with delayed reaction time and without quite 
the strength which the size of their muscles would 
lead one to expect. Those persons in whom the 
thyroid secretion is somewhat increased are usually 
somewhat irritable, showing rapid movements and 
erratic, unstable types of behavior. 

The fact that the red blood cells are formed 
in the red bone marrow is generally granted. The 
red bone marrow of the ribs is more abundant than 
is the red bone marrow of all the rest of the bones 
in the body. Normal function of the red bone mar- 
row depends upon its normal innervation. With 
rib lesions the circulation of blood through the red 
bone marrow becomes inefficient. The blood leav- 
ing the red bone marrow becomes increasingly im- 
poverished. The brain cells, then, being supplied 
with this impoverished blood, fail to perform their 
normal functions. Inefficient respiratory move- 
ments are both cause and effect of certain neuras- 
thenic symptoms. 

Lesions affecting the stomach are not likely to 
affect the function of the brain unless the anemia 
due to gastric disorders becomes profound. 

Lesions of the tenth thoracic vertebra and 
neighboring lesions are usually associated with the 
presence of bile pigments and sometimes bile salts 
in the circulating blood. Bile pigments and bile 
salts are moderately poisonous. Bile salts have the 
peculiarity of lowering the surface tension of fluids. 
Now the brain cells are made up of various mole- 
cules of very complicated structure. Among these 
molecules are several fat-like compounds. The 
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presence of the bile salts in the blood and in the 
lymph, with their tendency to lower surface tension, 
certainly act in a detrimental manner upom the 
lipoid compounds in the body of the nerve cell. 
This relationship explains much of the effects pro- 
duced upon the brain and thus the behavior of the 
individual as the result of cholemia. Chromatolysis 
follows any serious cholemia. 


Lesions of the upper lumbar region exert a 
detrimental effect upon the secretion and the motion 
of the intestines. Experimental animals which have 
suffered from the effects of upper lumbar lesions 
for a year or more show definite changes in the 
strength of the intestinal walls. Strips of tissue 
taken from the intestines of such animals show in- 
creased extensibility, diminished elasticity and di- 
minished strength. Strips of the mesentery taken 
from such animals show increased extensibility and 
decreased strength. As a result of these conditions 
the intestine tends to become overfilled and to fall 
into abnormal folds and ptoses. Delayed passage, 
due to these abnormal relations, permits the over- 
growth of putrefactive bacteria, increases the toxic 
substances produced within the intestine and thus 
causes toxemia of varying degrees of severity. 


These statements are based upon animal ex- 
periment. The anesthetized animal placed under 
warm water with the abdomen open and the intes- 
tine exposed to view shows, normally, a light pink 
color with no evolution of carbon dioxide. The 
head of this animal being above water, the respira- 
tion and circulation can be maintained under anes- 
thesia for a considerable time varying with the 
skill of the anesthetist. If, then, a lesion of the 
seventh thoracic vertebra should be produced, an 
easily perceptible change occurs in the abdominal 
viscera. The color changes from a light to a darker 
pink and then to a purplish color. Blood vessels 
which were invisible before the lesion was produced 
now become easily visible as a result of their dilata- 
tion and the increased amount of blood which they 
contain. Five or ten minutes after this lesion has 
been produced, a faint blurring occurs upon the 
outer surface of the intestine. This resembles the 
condition which occurs when a clear sheet of glass 
has been roughened by a sand blast. This blurring 
increases until the intestine looks as if a thin veil 
had been spread over it. The minute particles of 
gas which make up this veil-like substance increase 
in size and flow together. Thus droplets of increas- 
ing size are formed, and these break away from the 
membrane and rise to the surface of the water. 
This evolution of gas persists as long as the lesioned 
animal is kept alive under anesthesia. This gas is 
carbon dioxide. 


The intestinal ptosis, the toxemia and the 
sensory irritation due to the presence of excessive 
amounts of zas in the abdomen all act together to 
interfere with the normal activity of the various 
cerebral centers. In this instance, as in nearly all 
of the causes of abnormal function of the brain, it 
must be kept in mind that the normal brain can 
maintain a fairly efficient functioning even in the 
face of very considerable handicaps. If the patient 


with such lesions, however, has a brain barely able 
to control normal behavior under normal circum- 
stances, it is very probable that it will fail to main- 
tain normal behavior under the increased handicap 
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of intestinal dilatation and ptosis, intestinal toxemia, 
and the irritation due to the considerable amount of 
gas within the abdomen. 


Lesions of the eleventh and twelfth thoracic 
vertebre in the human race, and of the eleventh to 
fourteenth thoracic vertebre in experimental ani- 
mals, affect the circulation of the blood through 
the kidneys, adrenals, and the reproductive glands. 
Experimental animals show increasing pathological 
changes in the kidneys as a result of these lesions. 
Moderate chronic nephritis occurs within three 
weeks after the lesion has been produced. The 
kidneys show the effect of the lesion if the animal 
is killed ten miutes after the lesion has been pro- 
duced. Experimental female animals with this 
lesion show cystic ovaries, local acidosis, weakness, 
and hyperextensibility of all the pelvic tissues. 
Experimental male animals with this lesion show 
edema, congestion, and local acidosis in the tes- 
ticles. Scrapings made from the cut surface of such 
a testicle show many reformed spermatozoa. Scrap- 
ings made from a cut section of a normal testicle 
show spermatozoa uniform in size and identical in 
structure. If these lesioned males should be mated 
with normal females the resulting progeny are 
invariably deformed. 


The importance of maternal or paternal lesions 
in affecting the development of young animals has 
not yet received the attention which its importance 
deserves. 

The products of the activity of the ductless 
glands are essential to the normal function of the 
brain. Lesions which affect the circulation of the 
blood through the ovaries and the testicle, finally 
result in the imperfect secretion of these glands. 
The blood is insufficiently supplied with these secre- 
tions. The function of the brain is, therefore, dis- 
turbed. These conditions are of the greatest im- 
portance during adolescence. Habits of behavior 
formed during this period usually persist, only 
slightly modified, throughout life. This stormy 
period associated with the developing function of 
the ovaries and the testicles becomes tremendously 
exaggerated during the influence of lower thoracic 
or first or second lumbar lesions. Adolescence is a 
period sufficiently trying under any circumstances 
but the boy or girl subject to the lesions mentioned 
may find it impossible to live through these stormy 
months and to maintain sane behavior. At first 
only a borderline psychosis, the condition may be 
so exaggerated by unwise treatment that the injured 
brain cells may pass into a condition of actual 
structural pathology, and the unfortunate youth be- 
come a case of dementia praecox. 


In a series of experiments made with human 
subjects with different bony lesions or with none, 
the reaction time was taken as a criterion of the 
rate of nerve impulses through the cortical centers. 
The reaction time used in this group of tests was 
based upon the time required tor the subject to 
answer any one word with another word. It was 
not necessary that the person should be able to 
show any relationship between these two words. 
It was necessary only that the subject should hear 
one word and answer with another. 

One hundred words were provided and these 
were read one at a time to the subject, who again 
answered each with some other word. From the time 


i 
| 
| 


Journal A.O.A. 


498 VERTEBRAL LESIONS AND BORDERLAND PSYCHOSES—BURNS oe 


required for giving and receiving answers to one 
hundred words was subtracted the time required 
for the reader of the words to pronounce them. The 
remaining time divided by one hundred was the 
average time required for an individual to hear the 
word and to give the answering word. If any word 
so given happened to be associated with any marked 
emotional experience of the subject, the reaction 
time for that word was increased considerably. The 
next one, two, or three answers were often given 
very quickly. When this happened the test was ter- 
minated and a new group of words selected. Be- 
fore beginning this group of tests several hundred 
lists, each consisting of one hundred words, were 
prepared, 

In making this test the subject assumed a com- 
fortable position, the reader pronounced each word 
and the subject answered with some other word. 
Occasionally the subject was unable to think of any 
word in answer. In such a case the test was ended 
and a new list of words selected. 


The immediate effect of certain bony lesions 
was then studied. Twelve healthy young persons, 
not weary, were selected. None of them knew 
what reaction was expected but they all knew, in a 
general way, that the relation between bony lesions 
and the speed of mental processes was being studied. 
Each test was repeated five times on five different days 
for each subject. The blood pressure, the pulse, and the 
respirations were first determined for each subject. The 
normal reaction time was then determined. For this 
group of twelve subjects an “artificial lesion” of the 
second thoracic vertebra was selected. This was pro- 
duced by means of steady pressure at the side of the 
spinous process for five minutes. The reaction time 
was determined during the five minutes, at the end 
of the five minutes, and five minutes after the pres- 
sure was discontinued. In every case it was found 
that when the blood pressure was increased by the 
lesion the reaction time was decreased. In the 
case of the second thoracic vertebra the artificial 
lesion increased the pulse rate, by a maximum of 
eight beats per minute. The blood pressure was 
temporarily increased by this lesion as much as 
twenty millimeters of mercury. In those cases in 
which the blood pressure was thus increased the 
reaction time was decreased. 


When the artificial lesion was maintained for 
more than eight or ten minutes, or when for some 
other reason the blood pressure was lowered, the 
reaction time was increased. In other words, in- 
creased blood pressure seemed to give increased 
speed to simple cerebral reactions while diminished 
blood pressure caused slower cerebral function. 
These variations were all within normal limits. 


In another group of cases, nine in all, the 
eighth thoracic vertebra was subjected to pressure 
in the same manner. The same technic was em- 
ployed. This artificial lesion nearly always lowered 
blood pressure and cerebral reactions occurred 
slowly. Sometimes, accidentally, the pressure was 
so deep as to cause discomfort; the blcod pressure 
was increased and the reaction time was diminished. 

A series of tests was made each day for five 
days, upon young, healthy men and women. The 
blood pressure was increased by means of certain 
manipulations affecting the spinal splanchnic cen- 
ters, by vigorous exercise, by steady extension of the 


spinal column or by the ingestion of food or water. 
In this group of cases the reaction time, normal, 
was. taken first, then the subject engaged in such 
methods of increasing blood pressure as had been 
selected for him, and the reaction time was taken 
immediately after. In all these tests it was evident 
that increased blood pressure, in the normal individ- 
ual, increased the speed of simple cerebral reactions. 


The same group of young persons was used for 
another series of tests in the study of effects pro- 
duced by decreasing the blood pressure. The blood 
pressure was decreased by steady pressure upon 
the spinal column over the splanchnic centers, by 
rest for ten or fifteen minutes, and by voluntary 
relaxation of skeletal muscles. In this group the 
normal reaction time was first determined, the sub- 
ject then engaged in such methods of lowering the 
blood pressure as had been selected for him, and 
the reaction time again determined. These tests 
were repeated each day for five days for each person. 
In every case the diminished blood pressure was 
associated with increased reaction time. 


Another series of experiments was planned for 
the study of the effect of bony lesions upon the 
time required for the performance of more intricate 
reactions. Six persons were chosen, all young 
healthy adults. The tests were repeated upon three 
different days. In this test columns of figures were 
prepared. 


These consisted of forty numbers, each made 
up of five digits. The subject was asked to add 
these numbers as rapidly and accurately as possible 
and to put down the sum which he had reached at 
the end of one minute. This he did before the 
artificial lesion was produced, and the time required 
was noted. The lesion was produced and held for 
five minutes. He was then asked to repeat the first 
test. The figures in the column used for the first 
addition were not the same as those used for the 
second addition. The results of this test were rather 
perplexing. In nearly every case, bony lesions 
which lowered the blood pressure increased the time 
necessary for the cortical functions. Bony lesions 
which increased the blood pressure decreased the 
time for cerebral function, but the number of errors 
was greater when the reaction times were shorter. 
Further study is required before the effects pro- 
duced by bony lesions upon cerebral function are 
well understood. 


The relation between bony lesions and the 
affectional quality of reactions was studied by means 
of a series of experiments performed upon eleven 
young, healthy, adult men and women. Groups of 
words were provided in which no affectional color- 
ing was perceptible. These words were of one 
syllable and included such words as “day”, “house”, 
“air”, “field”, and other words which carried with 
them no ideas of pleasure or displeasure except as 
the associations due to the individual’s experience 
might be pleasant or unpleasant. 


The normal reaction time of each subject was 
first determined. All of these normal subjects gave 
a considerable preponderance of pleasant associa- 
tion words. For example, “day” was answered by 
the word “clear”, “sunny”, “bright”, or some such 
cheerful word, in about eighty per cent of all cases. 
The word “day” was answered by “dull”, “rainy”, 
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“long”, “wearisome”, or some such word with a 
weak or an unpleasant quality in about 20% of 
all cases. The same relationship existed between 
answers given to all these words of natural color- 
ing, that is, about 20% of the related words was 
unpleasant and about 80% pleasant. 

After this preliminary test each subject was given 
an artificial lesion of the tenth thoracic vertebra. 
This vertebra was selected because it had been 
found by previous experiments that a lesion in this 
segment causes a dilatation of the abdominal blood 
vessels. This lowered the blood pressure and per- 
mitted moderate, transitory cholemia. The pressure 
upon the intervertebral tissues between the tenth 
and eleventh thoracic transverse processes has been 
found, by animal experiments and human studies. 
to imitate very closely the actual lesion produced 
experimentally or accidentally in animals and acci- 
dentally in human beings. The artificial lesion was 
held for five minutes. At the end of this time the 
blood pressure was perceptibly diminished. 

A similar list of neutral words was then given. 
This test was repeated three times upon each of 
the eleven subjects. The increase in the reaction 
time varied from one-twentieth second to three- 
tenths second. The words of unpleasant signifi- 
cance varied from 55% to 80%. The average 
change was one-tenth second increase in the re- 
action time and an average of 60% of words with 
an unpleasant significance and 40% of words with 
pleasant meaning. In other words, the individual 
who has a tenth thoracic lesion is more likely to 
speak, probably also to behave, in a way which 
suggests weakness or displeasure than he is to 
react in a manner which indicates efficiency or 
pleasure. 

The effects of permanent lesions upon the 
quality of reactions which follow the pronuncia- 
tion of neutral words were shown in a study of 
clinic patients. These varied in age from eighteen 
to twenty-six years. They showed no evidences 
of abnormal behavior, and they were apparently 
of normal heredity, development and health, ex- 
cept for the influence of the lesions, 

The lesions present in this group of patients in- 
cluded the axis, third cervical, fifth cervical, second 
thoracic, seventh thoracic, eighth thoracic, tenth 
thoracic, eleventh thoracic, first lumbar, second lum- 
bar and innominate. None of these lesions had 
been present less than three months. The exact 
duration of the lesion was not known in seven 
cases but the symptom history suggested that the 
lesion had been present a year or more. 

Each of these individuals was tested in order 
to determine the reaction time and the quality of 
answering words for a list without affectional sig- 
nificance. These subjects showed a reaction time 
from one-tenth to eight-tenths second. All of these 
patients gave more than half of gloomy answering 
words. In the case of the patient with an atlas 
lesion, every word given in answer to two lists, 
of one hundred words each, was of a gloomy 
coloring. 

These patients were then given osteopathic 
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treatment for three weeks, during which time the 
lesions were permanently corrected. The health 
of each individual improved correspondingly. The 
tests were then repeated using lists of similar neu- 
tral words. The person who had the atlas lesion 
gave 40% of cheerful words after the lesion had 
been corrected. This in itself is far below normal, 
but a 40% of cheerful reactions in one whose previ- 
ous tests showed 100% gloomy reactions was suffi- 
ciently encouraging. The other members of this 
group showed, in the second examination, from 
60% to 80% of cheerful reaction words. 

These illustrations include only a very small num- 
ber of the conditions in which subnormal cerebral 
activity is due to the presence of bony lesions. It 
must be remembered that the brain is nourished 
by the blood which flows through it and that the 
function of the brain is the control of behavior. 


SUMMARY 


The blood which flows through the brain must 
be carried along at an adequate speed. It must 
carry food, and also the hormones derived from the 
activity of other parts of the body, to the lymph 
which bathes the nerve cells. Unless an adequate 
oxygen supply is carried to the brain the nerve 
impulses are not adequately codrdinated. Unless 
the carbon dioxide and other katabolites are freely 
carried away from the nerve cells, the nerve im- 
pulses are not properly codrdinated. That is to 
say that every bony lesion which interferes with the 
normal flow of normal blood through the nerve 
cells must also interfere, in some degree, with the 
process of neuronic metabolism. 


In all such considerations as these it must be 
remembered that the brain which has nomal struc- 
ture, normal development, normal heredity, is able 
to withstand the influences of these various patho- 
genetic factors for a long time and under great 
handicaps. On the other hand, the brain which 
has failed in normal development, which has an 
unbalanced structure affected by the abnormal in- 
fluences of neurotic inheritance, can bear only feebly 
the burden imposed upon it by bony lesions or by 
other causes of nervous disturbance. 


The individual whose brain is not quite normal 
in structure may still be able to carry on his normal 
life with a reasonable degree of efficiency and hap- 
piness. If such a person becomes subject to the 
beny lesions mentioned, or to any other conditions 
which are of pathogenetic value, he may succumb. 
If the bony lesions or the hygienic errors are cor- 
rected and any other causes of nervous malfunc- 
tion removed, he may recover promptly and, ap- 
parently, completely. If these abnormal conditions 
are not quickly removed such an individual may 
show increasing imbalance of behavior. The nerve 
cells, already unstable, may become subject to defi- 
nite pathological conditions. Recovery from the 
psychoses is doubtful or impossible after an actual 
degenerative process has been initiated. The con- 
dition then has passed through the “borderland” 
psychoses into the true insanities or dementias, or 
through the portals that lead to death. 
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JAMES DAVID EDWARDS 


The passing of our good friend and coworker, 
James D. Edwards, on June 15, is a loss that many 
may not fully appreciate until years have passed 
and his accomplishments and contributions have 
been recorded by some osteopathic historian. 


To enumerate his many additions to our special 
practice and professional literature would require 
pages, even if written in brief summary. 


Having known this man of keen intelligence 
as a student and later as a coworker in the develop- 
ment of finger surgery and other special methods 
for nearly twenty-five years, I have often marveled 
at his ambition, energy and perspicacity. Yet there 
was another characteristic that stood out most 
admirably. That was his fairness. Dr. Edwards 
was always quick to recognize the accomplishment 
of others and careful to give them credit. 


There have been many bright minds in the 
osteopathic profession since the creative genius of 
Dr. Still started it on its way. Dr. Edwards was 
one of these, and his many contributions in his 
chosen field aided appreciably in the onward march 
of osteopathy. 

Wiporn J. DEAson. 


ALLERGY 


The paper on “Allergy”, appearing in this number 
of Tne JouRNAL, is a real stimulus to thought. Al- 
lergic reactions, though not completely understood, 
are, along with other immune reactions, responses on 
the part of the body to meet the varying nature of its 
environment. 


Even though it is known that tissue cells can e.rist 
without nerve connections, they cannot respond in an 
effective, codrdinated manner to meet the require- 
ments of the physical body or to adapt it to its sur- 
roundings. 


Kuntz’ says: “The data set forth regarding the 
autonomic nervous influences in the distribution of 
leukocytes and the permeability of the vascular en- 


1. Kuntz, Albert: The Autonomic Nervous System. Lea & 
Febiger, Philadelphia, 1929. 
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dothelium strongly suggest that immunity and bodily 
resistance are, in a large measure, determined by the 
functional condition of the autonomic nervous sys- 


” 


tem”. 


He goes on to state that the results of recent ex- 
periments have also shown that specific immune 
reactions are subject to nervous influence and that they 
may be initiated by specific reflex stimulation. 

Lugli? says in part: “Sensitivity is fundamen- 
tally important in controlling in a reflex manner the 
reactions that lead to the creation of anaphylaxis and 
immunity”. 

It would seem, then, that we are going in a 
roundabout way to say simply that immunity is a de- 
fense mechanism originated and controlled by the 
coordination mechanism of the body, the nervous sys- 
tem. The wholesale injection of extraneous sub- 
stances, as serums and vaccines, to produce immunity, 
actively or passively, knowing as little as we do about 
the intricate workings of the defense mechanism of 
the body, seems like meddling where we do not belong. 
The questionable results of these types of treatment 
would seem to bear this out. 


Furthermore, we see evidence that the defense 
mechanisms of the body are aided by mechanical 
treatment based upon the idea of normalizing (not so 
much with the idea of intentionally “stimulating” or 
“inhibiting”) nerve action. We need more case re- 
ports so that we can speak more authoritatively on 
this as on other phases of our therapy. 

W. STRACHAN. 


REBIRTH OF NEW HAMPSHIRE SOCIETY 


June, 1934, marks the rebirth of the New Hamp- 
shire Osteopathic Society. No organization of the 
group has been active for several years, but during 
the last few months application was made for a char- 
ter from the American Osteopathic Association and 
the charter was granted. 

The first meeting of the society was held on June 
9 at Concord. A report of this meeting, together with 
a list of the officers elected, may be found in the 
section on Conventions and Meetings in this issue of 
THE JOURNAL. 

The meeting was well attended and nearly all 
of the practitioners in the state have signified their 
intention of cooperating in the activities of the society. 
The state will be properly represented in the House 
of Delegates at Wichita. 

Only three states, Mississippi, Nevada and Wy- 
oming, are now without divisional societies of the 
American Osteopathic Association. In each of these 
the osteopathic population is small. 

The congratulations of the other divisional so- 
cieties to the New Hampshire Society are in order 
and congratulations are herewith extended from the 
American Osteopathic Association to its newest affili- 
ate. 

R. C. Mc. 


_ 2. Lugli: Speaking before the Accademia delle scienze medico- 
chirurgiche in Naples, Italy, recently and reported in the Jour. Am. 
pene Assn., 1933 (Sept. 30), 101, p. 1089, under section ‘Foreign 

etters.” 
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BACK TO GALEN 


The recent address* of Robert Maynard 
Hutchins, president of the University of Chicago, 
before the American College of Surgeons could well 
have been taken from some of the teachings of the 
founder of osteopathy. Dr. Hutchins pled for a 
return to the central idea of Galen who stated that 
the human organism should be considered as a 
whole and as such it could not be divided. 


Dr. Hutchins’ words are worthy of careful 
study. He quoted Brock, who has said, “What 
Galen combated in his time was the tendency .. . 
to reduce medicine to the science of finding a label 
for each patient and then treating not the patient, 
but the label.” Galen, who has been called the 
greatest Greek physician after Hippocrates, and the 
founder of experimental physiology, assailed those 
who attempted to build a theory of disease around 
the individual cell and also those who dealt in raw 
empiricism. Galen’s idea, as stated by Dr. Hutchins, 
was that “knowledge of the whole organism living 
in its environment is more important than the most 
intimate familiarity with all its parts.” 


Dr. Hutchins went on to say that as a conse- 
quence of forgetting Galen there has developed in 
the healing art “vicious specialization. ... The fam- 
ily doctor at his best understood the organism as 
a whole. His disappearance under a wave of spe- 
cialization has thrown the public into the arms of 
one cult after another.” 


He said further that the educational conse- 
quences of forgetting Galen are no less serious— 
that emphasis has been laid upon the teaching of 
facts, that “the student treads his weary round, 
picking up a fragment here and a fragment there 
until he has been examined on fragment after frag- 
ment and has served his time. Without intellectual 
scope or grasp, with the belief that thought is 
memory and speculation vanity, with no obvious 
incentive but the need to make a living, he becomes 
the proud product of our institutions of higher 
learning.” 

We may wish that we could direct Dr. Hutch- 
ins’ attention for a moment to the educational plan 
of our modern osteopathic colleges in which in 
every class the relationship between the branch of 
science there studied and the science of healing as 
a whole is emphasized. To that extent or end we 
follow Galen and it may be said that this is the 
secret of our therapeutic success. We are taught to 
study the human body as a whole—the interrela- 
tionship of structure to its environment and the im- 
mediate and remote effects of changes in that re- 
lationship. 


It does not make so much difference to an oste- 
opathic physician whether a stomach ulcer is bac- 
teriological or chemical in origin. What he wants 
to know is why there is a region of lowered resist- 
ance in that particular section of mucosa which al- 
lows the development of an ulcer. 


*Delivered on October 13, 1933, and published in Surgery, Gynecol- 
ogy and Obstetrics for February, 1934. 
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Dr. Hutchins says that “the present confusion 
[in medicine] rests on doctrinaire empiricism, the 
antidote to which is the recapture of the rational 
science or sciences that lie hidden in medical knowl- 
edge . .. the general principles applicable to change 
and motion in nature.” 


For a layman and one who claims he knows 
nothing of the medical profession, Dr. Hutchins has 
pointed straight to the basis of rational treatment, 
the treatment which Dr. Still advocated and which 
is based on the beneficent operation of nature. 


Galen’s central idea—‘the importance of knowl- 
edge of the whole organism living in its environ- 
ment”’—has also been stressed by Paul van B. Allen 
who brings a new thought in his article, “A New 
Era—What It Means to the Osteopathic Physi- 
cian”, published in this issue of THe JourNAL. Dr. 
Allen has sensed the need for a greater understand- 
ing of the patient living in his environment, the en- 
vironment of the present day, when he says: “This 
rapid destruction of economic and spiritual security 
has increased the conflict between the individual 
and his environment, has made more difficult the 
problem of sublimation and substitution, and has 
inevitably increased the number of people, who, 
failing to find adequate means either of satisfying 
their instinctive needs or of sublimating them, have 
sought refuge in a flight from reality, and have be- 
come seriously maladjusted. It is here that there 
is a vast no man’s land, peopled by those who do 
not deserve the stigma of frank mental unbalance, 
who are not seriously enough ill to fall into the 
hands of the psychiatrist, and who have been de- 
serted by the family physician, due either to his 
mad rush to invade the specialities, or to his in- 
ability to see or to meet the need. They need help 
and their complaints may spread from the purely 
mental field into all sorts of illness. They belong 
properly in the field of their family doctor. They 
must be taught the technic of readjustment, they 
must be given new goals, they must be taught to 
find a raison d’ etre which complies with the con- 
ditions and terms of our modern age.” 


We, as osteopathic physicians, should not only 
consider the body in its entirety but also that body 
in its environment. Let us be leaders in this “vast 
no man’s land” as Dr. Allen describes it. Let us 
tenaciously hold to the ideas of Galen and of Still 
and keep ever in mind the general principles ap- 
plicable to change and motion in nature. We must 
be philosophers as well as physicians. 

R.E.D. 


Nevertheless, the present swing of the pendulum is some- 
what away from the hitherto dominant idea that the body is 
composed of a great mass of cells differing in function and, 
to a certain extent, independent of each other, and is turning 
more toward considering the cells as part of what might be 
termed a vast anatomical and physiological syncytium, each 
cell having its own physicochemical activities, perhaps, but 
highly dependent upon its neighbors for existence and con- 
tinued function—A Textbook of Pathology. Delafield and 
Prudden. 


502 


Journal A.O.A. 


PROPOSED AMENDMENTS 


Proposed Amendments — Constitution and By-Laws 


CONSTITUTION 


(References to articles, sections and lines as printed in 
the 1934 Directory of the A.O.A.) 

(The following proposed amendments to Articles III, V, 
and X of the Constitution were read at the Milwaukee con- 
vention in July, 1933 and are to receive final action at the 
Wichita convention in July, 1934.) 


Article I1I—Component Societies— 
Line 2, strike out the word “sectional,” beginning on 
that line. ; 


Article V—House of Delegates— 
Line 2, omit the words “state associations.” 
Line 4, omit the words, “and state associations.” 
Line 6, omit the words, “and of the state associations.” 


(The following proposed amendment to Article VI of 
the Constitution may only be read at the Wichita conven- 
tion and cannot be acted upon finally until the 1935 conven- 
tion.) 


Article VI—Officers— 
Line 4, insert, after the words, “a Treasurer,” the 
words, “a Business Manager.” 


BY-LAWS 


(A proposed amendment to Article VII (By-Laws) en- 
titled “Duties of Officers” follows. While amendments to By- 
Laws, may, after proper publication, be finally acted upon the 
same year they are presented, in order that the Constitution 
and the By-Laws may be consonant the proposed amendment 
to the Constitution—which immediately precedes this para- 
graph—should be formally and properly approved before a 
change in a similar subject is made in the By-Laws.) 


Article VII—Duties of Officers (By-Laws) 

Delete all of Section 4 and substitute therefor the fol- 
lowing: 

Sec. 4. (a) The Treasurer shall have charge of the 
funds of the Association, codperating with the Executive 
Secretary, Editor, and Business Manager under the direc- 
tion of the President and the Board of Trustees, and 
shall disburse such funds only upon the order of the 
Board of Trustees, signed by the President and the Exec- 
utive Secretary. 

(b) He shall be responsible for the collection of fees 
and dues as provided in these By-Laws; shall codperate 
with like officers of the divisional societies and may dele- 
gate them to assist him in their respective societies. 

(c) He shall keep on file accurate records of the tran- 
sactions of his office which shall at all times be subject to 
examination by the Officers or the Trustees. He shall 
make reports monthly to the Board of Trustees and an- 
nually to the House of Delegates and the Board of 
Trustees, and at the expiration of his term of office shall 
deliver to his successor or to the Board of Trustees, or 
their assigned agent, all moneys, records and other prop- 
erty of the Association subject to his jurisdiction. He 
shall perform such other duties as may be prescribed by 
the Board of Trustees, not inconsistent with the Con- 
stitution and By-Laws of the Association. 

(d) He shall be authorized to employ or enlist such 
assistance as is necessary to the proper conduct of his 
office, subject to the regulations of the Board of Trus- 
tees. He shall file bond in such surety company and in 
such sum as the Board of Trustees may determine. 


Sec. 5 (a) The Business Manager shall act as the 
Business Manager of the Association and of its publica- 
tions, codperating with the Executive Secretary, the 
Editor, and the Treasurer under the general direction of 
the President and the Board of Trustees. 


(b) He shall be the advertising and circulation mana- 
ger of the publications of the Association and manager 
of the commercial exhibits for the annual convention. 

(c) He shall keep on file accurate records of the 
transactions of his office which shall at all times be sub- 
ject to examination by the Officers or the Trustees. He 
shall make annual report to the House of Delegates and 
the Board of Trustees, and at the expiration of his term 
of office shall deliver to his successor or to the Board 


of Trustees, or to its delegated agent, all moneys, records 
and other property of the Association subject to his juris- 
diction. He shall perform such other duties as may be 
prescribed by the Board of Trustees, not inconsistent with 
the Constitution and By-Laws of the Association. 

(d) He shall be authorized to employ or enlist such 
assistance as is necessary to the proper conduct of his 
office, subject to the regulations of the Board of Trus- 
tees. He shall file bond in such surety company and in 
such sum as the Board of Trustees may determine. 


Change Section 5 to read “Section 6.” 


(The following proposed amendments to the By-Laws 
may be voted upon at the Wichita convention in 1934.) 


Article III—Fees and Dues— 

Sec. 1. Insert, after the first sentence, the following: “In 
cases, where two members of an immediate family practice 
together from the same office, both may receive, concurrently, 
full membership privileges in return for a total payment of 
$15.00 a year, except that in such cases but one copy of each 
issue of THE JOURNAL OF THE AMERICAN OSTEOPATHIC ASSO- 
CIATION, THE ForuM OF OSTEOPATHY, and OSTEOPATHIC MAGa- 
ZINE shall be provided. 

Sec. 1. In paragraph 2, delete the last sentence and sub- 
stitute therefor the following: “Applications made previous 
to that date shall be accompanied by the full amount of the 
dues for a year’s membership, such dues to be prorated for 
the balance of months of the current fiscal year then re- 
maining and the remainder of the payment to apply as part 
payment on dues for the succeeding year. 


Article [IX—Departments, Bureaus, Committees, and Sec- 
tions— 

Sec. 6. In the first paragraph, line 2, delete the words 
“Committee on” and substitute therefor the words, “Bureau 
of Convention.” 

Sec. 6. In the second paragraph, line 5, delete the words 
“Committee on” and substitute therefor the words, “Bureau of 
Convention.” 


(The following proposed amendment to Article VI of the 
By-Laws has been presented for publication by H. L. Chiles, 
Orange, New Jersey, a member in good standing of the Asso- 
ciation and for many years its Secretary and Editor. It, with 
others, will be considered and voted upon by the Board of 
Trustees and the House of Delegates at the forthcoming 
rosy convention to be held in Wichita, Kansas, July 23-27, 


Article VI—Elections 


Insert, as Section 2, the following: 

The Board of Trustees, as soon as practical after the 
adoption of this amendment, shall cause the territory of the 
United States, Canada and foreign countries to be divided 
into twelve districts. One district shall comprise Canada and 
all territory outside of the United States. The states of the 
United States shall be divided into eleven districts, so ar- 
ranged that the states comprising any district shall be con- 
tiguous or as nearly so as possible, and likewise, that they 
shall each contain as nearly as possible the same number of 
members of this Association. 

The Executive Secretary shall determine in which four 
of these districts a vacancy on the Board of Trustees exists 
for the meeting following the adoption of this amendment. 
At least six months in advance of the meeting at which elec- 
tion is to take place, he shall notify the secretary of each 
divisional society or the society comprising the district of 
the vacancy on the Board of Trustees from such district. 
This shall be the process for three consecutive years until 
each district has elected a trustee under this provision of the 
By-Laws and thereafter the delegates from each district as 
provided below. 

The official delegates to the House of Delegates from 
each district which has been notified by the Executive Secre- 
tary shall nominate a trustee at the next succeeding annual 
meeting of the Association for that district. There shall be 
three trustees at large representing the entire membership 
of the profession, one elected at each annual meeting. 


Section 2 of Article VI shall become Section 3. 
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Standing Committees, House of Delegates 


The announcement of the personnel of standing com- 
mittees, selected to expedite the work of the House of Dele- 
gates at its sessions during the Wichita convention, has just 
been made by Perrin T. Wilson, President of the Association. 
The committeemen named are: 

Credentials Committee: Canada Wendell, chairman, O. Y. 
Yowell, A. G. Chappell. 

Committee on Rules and Order of Business: N. E. Atter- 
berry, chairman, G. F. Nason, T. T. Spence. 

Committee on Resolutions: E. J. Elton, chairman, H. L. 
Chiles, M. C. Beilke, Q. L. Drennan, R. L. Fischer. 

Committee on Constitution and By-Laws: P. W. Gibson, 
chairman, W. O. Medaris, W. S. Grow. 

The committee members have been named well in ad- 
vance of the convention date so that they may familiarize 
themselves with their duties and therefore be prepared to 
make their reports promptly and intelligently. 

Any member of the Association desiring to present a 
resolution or resolutions upon any pertinent topic for the 
consideration of the House of Delegates at its session in 
Wichita may submit such resolutions to the Executive 
Secretary of the Association. They will be immediately 
referred to the Committee of the House on Resolutions 
for consideration and for report to the House. 


CONVENTION NOTES—DELEGATES 


Convention Information 


Complete Program of the 38th A.O.A. Convention is 
published in THe JourNAL for June, pages 452-459. 

A list of Convention Hotels, showing accommodations 
and rates may be found in THe JourNaAL for February, 
page 255. 

Transportation information in THE JouRNAL for June, 
pages 460 and 461, and in THe Forum for July, pages 382 
and 383. 

: Other Convention material on pages 504-508 this 
issue. 


Interfraternity Assembly 


The Osteopathic Interfraternity Assembly will again this 
year maintain a common booth for the registration of all 
fraternity and sorority members. Information will be avail- 
able here concerning the officers of the various fraternal or- 
ganizations and the time and place of meetings. 

The assembly aims to cooperate with the local com- 
mittee in increasing the popularity of Frat Night with 
each succeeding convention. 


DELEGATES AND ALTERNATES TO NATIONAL CONVENTION 
OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


WICHITA, KANSAS—JULY, 1934 


(As certified to June 27) 


<3 
o§ 
<= DELEGATES ALTERNATES 
Ala. 3 1 Percy H. Woodall 
Ariz. 
Ark. 12 1 Lulu H. Wright J. Falkner 
Calif. 333 16 
Colo. 58 2 N. E. Atterberry Fred E. Johnson 
Conn. 51 2 
Dela. 9 1 George F. Nason Joseph L. Sikorski 
D. of C. 20 1 C. D. Swope F. D. Swope 
Fla. 68 3 Gerald A Julia L. Kline 
Richardson 
Ga. 24 1 D.C. Forehand Hoyt B. Trimble 
Hawaii 7 
Ida. 14 1 F.H. Thurston L. D. Anderson 
Ill. 229 11 W. O. Medaris D. E. Sperry 
Earl R. Hoskins Pauline R. Mantle 
Martin C. Beilke L. Alice Oliphant 
Ind. 62 3 Walter S. Grow Allen B. Caine 
la. 115 5 F. A. Gordon Paul O. French 
Mary E. Golden Laura E. Miller 
Kans 182 9 P. W. Gibson James B. Donley 
Thos. B. Powell Clyde Gray 
Chas. C. Boyle Fred E. Hastings 
Ky. 17 1 O.C. Robertson Nora Prather 
La. 6 1 Henry Tete Eugene L. Bueler 
Me. 61 3 
Md. 11 1 Grace R. McMains 
Mass 174 8 
Mich 166 8 O. O. Snedeker L. P. St. Amant 
Russell Peterson Charles A. Arand 
Minn J. H. Voss 
C. W. Zittleman Marshall D. Moffat 
Miss 6 1 (No organization) 
Mo. 268 13 Anita E. Bohnsack Fred M. Still 
Q. L. Drennan . W. Weygandt 
C. S. Compton E. D. Holme 
Mont 36 1 Asa Willard Geo. M. McCole 
Neb. 66 3 I. D. Gartrell Angela M. McCreary 
Nev. 3 1 (No organization) 
N. H. it 
N. J. 154 7 Harry L. Chiles 


O. M. Walker 


Present officers of the assembly are: President, James 
A. Cozart, Canonsburg, Pa., and secretary, H. V. Halla- 
day, Des Moines. 
<2 DELEGATES ALTERNATES 
N. Mex. 17 1 L. M. Pearsall Caroline C. McCune 
N.Y. 25212 Geo. W. Riley Charles Hazzard 
A. Bowman Clark 
Thos. R. Thorburn 
m, &. 26 1 T. T. Spence 
N. Dak. 7 1 B. B. Bahme 
Ohio 240 12 James O. Watson Gertrud Helmecke 
. W. Keckler Harold E. Clybourne 
Mary Bashor j. W. Keckler 
Yinger 
Okla. 70 3 J. Paul Price Ralph C. Boyd 
Ore. 32 
Penn 295 14 E. O. Holden H. W. Sterrett 


Nn 


Ralph L. Fischer 
Paul T. Lloyd 
Harvey C. Orth 
Eva W. Magoon 
Maud Tupper 
Laurence S. Betts 


M. S. House 
Charles L. Black 
C. Paul Snyder 
L. Jason Grinnell 
E. W. Pratt 


* 
Tenn O. Y. Yowell J. R. Shackleford, Sr. 
Texas Phil R. Russell R. H. Peterson 
Marille E. Sparks T. L. Ra 
Utah 4 
Vt. 19 1 
Va. 14 1 Felix D. Swope C. C. Akers 
Wash. 54 2 
W. Va. 22 1 M.A. Boyes Roy W. Eshenaur 
Wis. 82 4 W. B. Truax V. W. Purdy 
E. J. Elton John E. Rogers 
Wyo. 5 1 (No organization) 
Alberta 1 1 (No organization) 
Brit. Col. 3 1 Vernon B. Taylor L. A. Myers 
Manitoba 2 1 (No organization) 
N. B. 1 1 (No organization) 
N. Scotia 1 1 (No organization) 
Ontario 41 2 Edgar D. Heist Mary L. Heist 
— 6 1 W. P. Currie H. S. Evans 
Sask. 3 1 Anna E. Northup’ Doris M. Tanner 
Brit. Ost. 
Assn. 75 3 O. B. Deiter 


*Person named is ineligible b 
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Program at Baldwin, July 22 


MORNING 

Mr. Chas. E. Beeks, Chairman 

panier Music, Scripture Reading, Prayer and Offertory 
K. C. O. S. Male Quartette 
Address.......- Wallace B. Fleming, Pres. Baker University 
A. T. Still, the Man as I Knew Him............ A. G. Hildreth 
Address... Perrin T. “Wilson, Pres. A. A, 
Introduction ‘of “Members of Still Family 
Music 
12:30—Benediction 


AFTERNOON 

Visit to points of interest about Baldwin: 

“Old Doctor's” residence, “The House Where Oste- 
opathy Was Born.” 

, — of Dr. Still’s parents, Rev. and Mrs. Abram 
till. 

Graves of children who died of meningitis. 

The old Vaughn place where Dr. Still lived while de- 
veloping osteopathy. 

The old church where Dr. Still was a member. 

The “Old Castle,” the first college building in Kansas, 
which Dr. Still helped build, which was the beginning 
of Baker University. 

Other points of interest. 
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Society of Divisional Secretaries 


The annual session of the Society of Divisional Sec- 
retaries, one of the most important groups meeting con- 
currently with the annual session of the Association, is 
always of interest to the profession, although the number 
eligible to attend is very small. 

This year its officers, C. B. Utterback, president; 
Mary Lou Logan, vice president; Hunter R. Smith, secre- 
tary, have arranged an excellent program in which prac- 
tical discussion of ways, means and methods will be 
undertaken. 

The technical details are piling upon divisional so- 
ciety secretaries in an increasing burden so that now a 
consideration of ways and means of record keeping and 
the codrdinating of committee work is a necessity. An 
exchange of experience looking toward uniformity of 
record keeping and of committee work distribution will 
be valuable to every divisional secretary. 


Such officers, continued as they generally are from 
year to year (as indeed they ought to be) require more 
technical training than any other state officer. Annual 
sessions with interchange of experiences provide that 
education. 

A Monday noon luncheon has been tentatively agreed 
upon as the meeting time for this group. At this meeting 
later sessions will be arranged. 


Every divisional secretary should be present. Every 


divisional society should be represented every year. 
R. C. Mc. 


Exhibit Space—The Forum, Wichita 
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Exhibitors at the Thirty-eighth Annual A.O.A. Convention 


Wichita—July 23-27 


The following is an incomplete list of exhibitors who 
have taken space at the Wichita Convention. The firm 
names are arranged alphabetically to facilitate reference. 
There is an increase in the number of exhibitors this year 
over that of the Milwaukee convention. 


The exhibits will be open from 8:00 a. m. to 6:00 p. m. 
each day, until Friday when the closing hour will be at 
noon. There are trained attendants at each booth who 
have specialized in the technical details and therapeutic 
value of their firms’ products. They will be glad to explain 
the merits of the products on display. This exposition 
will be interesting and instructive and is arranged con- 


veniently, C. N. CLARK, D.O. 
Business Manager. 


A. S. ALOE COMPANY, 1919 Olive St., St. Louis, Mo. 
Booths 44 and 45. 


A striking feature of the Aloe exhibit will be the Dr. Charles 
Robert Elliott Treatment Machine. This is the apparatus approved 
by Dr. Elliott for giving heat treatment in pelvic inflammatory dis- 
eases, prostatitis, etc. His method has received such wide attention 
that everyone should see this interesting showing. In addition, a 
general line of surgical instruments and supplies will be shown, fea- 
turing a discount on Stille Rustless Instruments. 


THE ALPHADEN COMPANY, Inc., 154 East Erie St., Chi- 
cago. Booth 27. 


The Alphaden Company will exhibit a line of colloidal kaolin 
preparations under the trade name Maolin. There are separate and 
distinct formulas for various intestinal conditions. One for mucous 
colitis should be of special interest. The line will also include 
Betaphos, an effervescent form of sodium acid phosphate for use in 
gall bladder conditions, and Ichtogallic Ointment a new item that 
produces rapid granulation of tissue in varicose ulcers and other 
chronic supperating wounds. 


C. R. BARD, Inc., 79 Madison Ave., New York, N. Y. Booth 1. 


For the first time at an A. O. A. convention there wil! be an 
opportunity to examine a complete line of the Eynard products, con- 
sisting of woven silk ureteral and urethral catheters and soft rubber 
drains. This is an excellent opportunity to become familiar with the 
special instruments designed to facilitate every phase of urology. All 
doctors are invited to inspect these products, and those doing urology 
are especially urged to register with Bard, Inc., the American repre- 
nes of the Eynard products. No one will be solicited to pur- 
chase 


BARD-PARKER COMPANY, Inc., Danbury Conn. Booth 15. 


In addition to their complete line of surgical instruments ana 
sterilizing equipment, the Bard-Parker Company will exhibit their 
Renewable Edge Scissors in both operating and dissecting models. 
The scissors are made of stainless steel and the edges slide on and off 
endwise. Dulled edges may be replaced with new edges eliminating 
the necessity of resharpening. 


BATTLE CREEK FOOD COMPANY, Battle Creek, Mich., 
Booth 53. 


A new product is to be introduced to osteopathic physicians this 
pene. The Battle Creek Food Company has again perfected a drug- 
less laxative which is a great improvement upon other forms of bulk- 
age. It is called Kaba. Kaba supplies a soft, bland form of bulkage, 
karaya gum, which effectively pushes waste materials through the 
intestinal tract. It also contains brewer’s yeast, that rich source of 
vitamin B, to increase intestinal tonicity. Visit the Battle Creek ex- 
hibit and become acquainted with Kaba. 


“op COMPANY, 900 N. Franklin St., Chicago, 
Ill. Booth 6 


Bristol-Myers Company extends an invitation to the members of 
the osteopathic profession and their guests to visit its booth. Mr. 
R. N. Hill (Saint Louis), Mr. O. W. Davis (Kansas City), and Mr. 
P. L. Williams (Colorado), representatives in attendance, will be de- 
lighted to discuss the merits of Sal Hepatica, Ipana and Mum. 


THE BURDICK CORPORATION, Milton, Wis. Booth 50. 


The Burdick Corporation will show a complete line of physical 


therapy equipment, including ultraviolet lamps, infra-red lamps, 
diathermy apparatus, etc. Of particular interest will be a new co- 
agulating unit featured at an exceptionally low price. 


F. A. DAVIS COMPANY, 1914 Cherry St., Philadelphia, Pa. 
Booth 55. 


Seven hundred carefully selected physicians and surgeons from 
all civilized countries have produced, under George Morris Piersol, 
“The Cyclopedia of Medicine’ in 12 volumes. Ten of these are now 
ready and may be examined at the F. A. Davis Company’s exhibit. 
This notable work covers every phase of internal medicine, major and 
minor surgery, and all the specialties, and a supplementary volume 
issued yearly keeps the Cyclopedia always up-to-date. 


THE DAYTOL COMPANY, P. O. Box 71, Celina, Ohio. 
Booth 4. 


Daytol is a non-toxic germicide. It is of extreme value when 
treating the mucous linings—hence in sinus conditions, mucous coli- 
tis, arthritis (intestinal type), etc 

It is used not only internally but there is a vast range of uses 
externally. 

You may have heard one of your college classmates say, “If I had 
to give up various things I use in my practice, Daytol would be the 
last 1 would give up. 

Printed instructions will be available at the convention. 


DR. W. J. DEASON, Southwestern Osteopathic Sanitarium, 3244 
. Douglas Ave., Wichita, Kan. Booth 21. 


The theory of the beneficial effects of fever—a principle known 
to Dr. Still more than seventy years ago—has been developed into a 
successful method of treating many chronic diseases not formerly 
reached by other methods of treatment. Dr. Deason’s booth will be 
devoted to the demonstration of what thermogenic therapy really is 
and the results accomplished by this method of treatment. 


THE DENVER SECae, MFG. CO., 163 Varick St., New 
York, N. Y. Booth 3 

The Denver Chemical Mig. Company will exhibit Antiphlogis- 
tine, employed by physicians throughout the world, being held in 
particularly high esteem by osteopathic physicians. 


coves COMPANY, 3420 West Fort St., Detroit, 
Mich. Booth 


There is considerable discussion of Arizon, the new inhalant de- 
vice for use in the treatment of disorders of the nasal and respiratory 
tracts. This instrument will be the attraction in the exhibit of the 
Detroit Cover Company. 

Arizon provides a direct means 7 reaching the nasal passages 
and lungs with medicated vapor or dry heat. A mask fits tightly over 
the nose and mouth and is connected with a heat and vapor chamber. 
All inhaled air is drawn through an electric heating coil. 


COMPANY, 300 Phillips Ave., Toledo, Ohio. 
Booth 4 


The DeVilbiss Company, manufacturers of medicinal atomizers, 
will display a complete line of atomizers and vaporizers for both home 
and professional use. A prominent feature of the DeVilbiss exhibit 
will be the recently developed DeVilbiss Nasal Guard, which prevents 
any excess pressure in the nasal passages during prescribed self- 
treatment. All doctors are cordially invited to visit the DeVilbiss 
display. I. W. Smock will be in charge. 


WALKER T. DICKERSON CO., Columbus, Ohio. Booth 75. 


Archlock and Arch-Relief shoes are built to a well-known ortho- 
pedic surgeon's specifications—John Martin Hiss, B.Sc., D.O., D 
Many years of research at his foot clinics in Columbus and Los 
Angeles convinced Dr. Hiss that foot trouble, often accompanied by 
pain in the legs, hips and back, is caused in most cases by incorrect 
shoes and lack of correct body balance. 

In designing these shoes with the Dr. Hiss Patented Cuboid Bal- 
ancer, Dr. Hiss prescribed for the Walker T. Dickerson Co., six 
different lasts to fit all foot conditions. Each last provides a snug fit 
at the ankle, a rounded heel seat, a glove fitting instep, and a roomy 
tread at the ball of the foot. 


iw DIONOL COMPANY, 4210 Trumbull Ave., Detroit, Mich. 
Booth 2 

The Dionol Company will exhibit their four unguents Plain Dionol, 
Iodized Dionol, Nasal Dionol, and Methylated Dionol, valuable ad- 
juncts to osteopathy in the treatment of localized inflammations _in- 
cluding throat and chest congestions, hemorrhoids, ulcerations, der- 
matoses, burns, and many other conditions. 


H. G. FISCHER & CO., Inc., 2323 Wabansia Ave., Chicago, III. 
Booths 28 and 29. 

Three interesting pieces of apparatus in the display of H. G. 
Fischer & Co., Inc., will appeal to every osteopathic physician inter- 
ested in electrotherapeutic equipment. These are the new Fischer 
Short Wave High Frequency Apparatus, the new Fischer 60-88 Uni- 
versal Shockproof Diagnostic X-ray, and their Model “H” Diathermy 
and Electrocoagulation Unit. 

Interesting demonstrations will be staged and the most courteous 
attention given to physicians’ questions. (Physicians not able to at- 
tend are invited to write for information on any of the equipment 
mentioned.) 


Cc. B. FLEET CO., 921 Commerce St., Lynchburg, Va. Booth 37. 

Phospho-Soda (Fleet) is especially commended to osteopathic 
physicians for its mild eliminating action on the hepatic and gastroin- 
testinal tracts, thus accelerating the patient’s response to manipulative 
procedures. It is free from habit-forming qualities, and vec" no 
deleterious effects on the gastric and intestinal mucosa. A 33% per 
cent solution is very efficacious in duodenal drainage. 


GRANT G. FORSYTHE, Inc., 11 E. Sixth St., Tulsa, Okla. 
and 3608 Washington St., St. Louis Mo. Booth 67. 
Physicians’ Supplies, Hospital Equipment, Laboratory Supplies, ete. 
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DR. F. H. GAUTSCHI, Van Nuys, Los Angeles County, Calif. 
Booth 54. 


Dr. Gautschi will demonstrate both portable and stationary models 
of colonic irrigators, which he has designed and patented after years 
of active practice. This equipment can be used in any place which the 
doctor has in his office. The patient can operate the treatment him- 
self, thus saving time for the doctor. Therapeutically, it not only 
empties toxins from all of the tissues of the y, but it activates those 
anti-toxic agencies of the body as well as setting in motion the re- 
parative agencies and functions of the body tissues and organs. This 
is a real osteopathic procedure because it uses the body as a machine. 


THE GENERAL ELECTRIC X-RAY CORPORATION, 2012 
Jackson Blvd., Chicago, Ill. Booth 16. 


Presenting the modern conception of diagnostic x-ray apparatus 
for office practice and hospital use. Completely oil-immersed—100% 
electrically safe—shock proof—moisture proof—altitude proof. 

The Model “F’” Shock Proof—the smallest practical x-ray unit 
ever designed with Coolidge Tube and High Tension Transformer her- 
metically sealed within same container has the following features: 
(a) A complete x-ray plant in a carrying case measuring 1934” x 12%” 
x 74”. (b) Weighing but 30 pounds. (c) Operable by connection to 
usual electrical service outlet. 


GERBER PRODUCTS COMPANY, Fremont, Mich. Booth 51. 


Visitors are welcome at the Gerber Products Booth, and will 
gladly be given any information desired concerning the Gerber’s 
Strained Cereal, Vegetables, and Prunes. Leaflets and booklets are 
available for use in your practice or for your own information. The 
one on infant feeding is intended for distribution by physicians to 
mothers and contains help on the technic of feeding infants without 
giving definite feeding directions. There are also publications on the 
use of Gerber Products in therapeutic diets. 


OTIS E. GLIDDEN & CO., Inc., 518 Davis St., Evanston, III. 
Booth 40. 

The same spontaneous interest Zymenol has been favored with by 
many osteopathic physicians to whom it has been individually pre- 
sented, is confidently expected at the convention. Zymenol is new, 
an important advance, and distinctly effective measure for overcoming 
in a natural, physiological way constipation, colitis and allied disor- 
ders. Zymenol is composed of brewer’s yeast in an excellent emulsion 
of mineral oil and agar agar—a composition thoroughly and entirely 
consistent with osteopathic science. 


THE HAGER COMPANY, South Bend, Ind. Booth 59. 


The Hager Company, manufacturers and distributors of pharma- 
ceutical specialties, will again send their representative, Mr. J. L. 
Midgley, to have charge of their exhibit. 


THE HARROWER LABORATORY, Inc., Glendale, Calif. 
Booths 46 and 47. 


Among a long list of high grade endocrine products which this 
firm makes available to the profession will be found Adreno-Spermin, 
the endocrine tonic formula for asthenic, hypoadrenic conditions; Men- 
ocrin, a near-specific in the treatment of menstrual disorders; Chalomen, 
containing the luteinizing hormone of the antepituitary, for use in men- 
orrhagia; Anabolin, the standardized hepatic product for the treatment 
of functional hypertension. Anabolin has recently been improved by 
a reduction of total solids from above 5 per cent, to below 2 per cent. 
The solution is also water-white, crystal-clear, and the product is 
entirely protein- and histamine-free. Another product which will be 
featured is Endothyrin, the triple—U.S.P.—strength thyroid product. 
Endothyrin, in addition to being the most potent thyroid product 
available, is considerably less toxic than heretofore was possible. Full 
information and literature on these and other Harrower products will 
be available at the booths. 


H. J. HEINZ COMPANY, Pittsburgh, Pa. Booth 43. 


Heinz Strained Foods for baby feeding, special soft diets, and 
convalescents are featured. The varieties are Spinach, Carrots, Peas, 
Green Beans, Tomatoes, Beets, Prunes and Vegetable Soup. Only 
fresh vegetables of select quality are used in preparing these products. 
A special vacuum process conserves in high degree the natural vita- 
mins and mineral salts. 

Other Heinz varieties being exhibited are Tomato Juice, Olive 
Oil, Rice Flakes and Breakfast Wheat. An outstanding feature of 
the Heinz cereals is their content of added Cereal Cellulose which has 
a gently laxative action through furnishing bulk without irritation. 


Heinz Tomato Juice will be served. 


HOLLAND RANTOS COMPANY, Inc., 37 East 18th St., New 
York, N. Y. Booth 60. 


The Holland-Rantos Co., “Pioneers in Marriage Hygiene’, manu- 
facturers, exporters and distributors of gynecological specialties, will 
exhibit diaphragms, jelly and other specialties. hey wish to call 
special attention to the new Powdex Insufflator for the treatment of 
trichomonas. Mr. and Mrs. Montgomery of Kansas City will be in 
charge of the display. 


HORLICK’S MALTED MILK CORPORATION, Racine, Wis. 
Booth 38. 


Your attention is directed to the exhibit of Horlick’s the Original 
Malted Milk, natural and chocolate flavors. Samples of Horlick’s in 
both powder and tablet forms will be distributed. The tablets are a 
useful variant in the liquid diet and are remarkably convenient to keep 
at hand at the bedside, as they possess the same remarkably nour- 
ishing and digestible qualities as the powder form. 


GEO. E. KEITH COMPANY, Campello, Brockton, Mass. 
Booth 76. 


Geo. E. Keith Company will exhibit a line of therapeutic 
shoes with the Main Spring Arch. 

Sidney E. Lein, in charge, will demonstrate me pense and fit- 
ting qualities of the many different models. Printed material to aid 
in the prescription of shoes will be available. 
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KELLOGG COMPANY, Battle Creek, Mich. Booth 17. 


For the tenth consecutive year the Kellogg Company of Battle 
Creek is ready to welcome the members of the American Osteopathic 
Association. Old friends and new are invited to visit the display and 
to sample Kellogg’s Kaffee Hag Coffee and All-Bran Cookies. Mrs. 
Winifred B. Loggans will be in charge of the booth. 


LEPEL HIGH FREQUENCY LABORATORIES, Inc., 39 West 
60th St., New York, N. Y. Booth 56. 


The Lepel High Frequency Laboratories will exhibit the latest 
equipment combining high frequency currents for diathermy, electro- 
surgery and ultraviolet therapy, in one unit. A feature of the Lepel 
exhibit will be the new “radio interference free’’ diathermy appa- 
ratus, a revolutionary advancement in the field of physical therapy. 


The Lepel display will also include mobile and portable high 
frequency machines for coagulation, desiccation, fulguration, auto- 
condensation, under-water cutting and systemic, focussed and cold 
ultraviolet treatments. 


J.B. LIPPINCOTT COMPANY, 227 S. Sixth St., Philadelphia, 
Pa. Booth 52. 


The J. B. Lippincott Company will exhibit an unusual line of new 
and standard medical, surgical, pharmaceutical and nursing books. 
Among the most outstanding is Peham and Amreich—‘Operative 
Gynecology,” in two volumes. This atlas is beautifully and exten- 
sively illustrated by large drawings showing each operation step by 
step. Practically all of them are beautifully and accurately colored. 


Kirschner—“Operative Surgery,” in two volumes. This book im- 
mediately became known as “ rhe Color Surgery” because of the 
wealth of detailed colored illustrations. It contains a great number of 
items that cannot be found in any other operative surgery and is well 
worth the most careful scrutiny. 


There is a new edition of the well-known doctor's time-saver, 
Lippincott’s Quick Reference Book and an entirely new and most 
inexpensive work on “The Treatment of the Commoner Diseases” 
by Lewellys F. Barker, and the new idea in personal postgraduate 
work instruction at home supplied from the Pittsburgh Diagnostic 
Clinic as a Supplement to the famous International Clinics. 


LitPmaHsin LABORATORY, 444714 Burns, Los Angeles, Calif. 
Booth 3. 


LitPmaHsin is a product for the determination of the hydrogen-ion 
concentration of any given substance. Its practical value in testing the 
pH of the body secretions and excretions is attested by a large number 
of physicians of all schools of practice. Every doctor who does not 
already own one of these compact and inexpensive sets should see the 
LitPmaHsin representative and obtain full information. 


LORRAINE SPECIALTY CO., 115 West 25th St., New York, 
N. Y. Booth 49. 


Treating gowns in four different models will be displayed, also 
office coats, surgical gowns, rubber aprons, (all made-to-order), pillows 
and cases, and leatherette table covers. Prices are reasonable and 
products are of superior quality. 


M. & R. DIETETIC LABORATORIES, Inc., 585 Cleveland Ave., 
Cleveland, Ohio. Booth 35. 


Similac, a completely modified milk, will be on exhibit. Repre- 
sentatives will be on hand to explain the practical application of this 
product in infant feeding and also its curd-tension value. 


McINTOSH ELECTRICAL CORPORATION, 223 N. California 
Ave., Chicago, Iil. Booth 13. 


McIntosh Electrical Corporation will display their complete line 
of physical therapy equipment and accessories, especially featuring the 
new McIntosh Standard Diathermy Unit in a portable carrying-case 
as well as a fine modernistic cabinet and also the new McIntosh Junior 
Metro-Coagulator which is creating such a_ sensation within the pro- 
fession because of its efficiency in surgical diathermy. Be sure to visit 
the McIntosh exhibit and see these latest developments in physical 
therapy equipment. 


McMANIS TABLE COMPANY, Kirksville, Mo. Booth 63. 


As usual, the McManis Table Company will demonstrate the Old 
Reliable Style ““A” McManis DeLuxe Treatment Table and the Physi- 
cian’s Massage Unit (Lymphatic Pump). They will also have on dis- 
play a Fever Cabinet which will be of interest to every doctor. The 
very latest Ultra Short Wave, 3-4 meter machine will also be dem- 
onstrated. The latter is said to be a very wonderful piece of office 
equipment. 


MELLIN’S FOOD COMPANY, 177 State St., Boston, Mass. 
Booth 6. 


The adjustment of the diet for babies deprived of human milk 
must always be of interest to physicians, and the purpose of the 
Mellin’s Food Company in taking part in the technical exhibit is to 
set before physicians ihe basic principles of Mellin’s Food, with the 
sincere belief that the evidence accumulated from long experience fully 
justifies the recognition of the value of Mellin’s Food as a modifier of 
milk in infant feeding. Physicians are cordially invited. 


P. W. MINOR & SON, INC., Batavia, N. Y. Booth 71. 


P. W. Minor & Son, Inc., manufacturers of Treadeasy Shoes 
devoted several years to developing and perfecting their special 
Podiatread Saddle Construction shoe before deeming it worthy to 
become a permanent part of the Treadeasy line. After nearly two years 
of actual manufacture hundreds of osteopathic physicians have affirmed 
that the Treadeasy Longitudinal Arch-supporting Saddle has proved 
to be a most important contribution to national foot health. The 
United States Government has recently granted to P. W. Minor & Son, 
Inc., the exciusive manufacturing patent rights for this construction. 
Mr. T. F. Stubbs will be in charge of the exhibit. 
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THE C. V. MOSBY COMPANY, 3523 Pine Blvd., St. Louis, Mo. 
Booth 61. 


Visitors are cordially invited to see the display of Mosby books 
and journals. Among the more recent of the publications to be dis- 
played will be Key and Conwell “The Management of Fractures, Dis- 
locations and Sprains,” Pottenger “Tuberculosis in the Child and 
Adult,”” Hertzler “ urgery of a General Practice,” Wurdemann “In- 
juries of the Eye,” orsley “Surgery of the Stomach,” Hertzler 
“Technic of Local Anesthesia,’”’ Walscheid “Abdomino-Pelvic Diag- 
nosis in Women” and Duke-Elder “Textbook of Ophthalmology.” 


MUSEBECK SHCE COMPANY, Danville, Ill. Booth 78. 


An unusual feature of the Wichita Convention will be the display 
of Musebeck Health Spot Shoes for the entire family—all on Brouwer 
Research Lasts. 

Shoes for growing, iste are now being made over a new develop- 
ment on the famous omen’s Last No. 88, and the Research Men’s 
Last No. 111 has been graded down for boys’ shoes. Now the whole 
family can have the same foot health protection. You are welcome to 
inspect these Health Spot Shoes at the entrance to the foot section. 


William A. Ellis, D.O., special representative from the Foot and 
Shoe Research Dept. of the Musebeck Shoe Co., will be in charge of 
the Health Spot display booth at the Wichita Convention. Having 
been associated for three years with the Foot clinic of the Osteopathic 
Hospital in Philadelphia, Dr. Ellis is very familiar with all types of 
—_ problems and has devéloped a simple yet very effective adjustment 
technic. 

Part of the Health Spot display booth will be devoted to a lounge 
and foot comfort station. All doctors and their wives are welcome to 
rest at the booth any time and have their feet adjusted by Dr. Ellis. 
A valuable textbook on foot function, last, and shoe construction will 
be given to those doctors who register at the booth. 


NATIONAL FOOT CLINICS, 925 James Bldg., Chattanooga, 
Tenn. Booth 20. 


Charles Owens, D.O., will demonstrate foot technic, using his 
Orthopedic Foot Manipulator. The doctor and his assistant will treat 
all comers free of charge. Dr. John H. Styles, Jr., says of this machine: 
“Never in my experience have I encountered a mechanism of any 
description that does better manipulative work or achieves more spe- 
cific articular mobilization and adjustment. ... It is the only foot 
treating device I have ever seen which does not induce lymphatic 
stasis, with accompanying edema. This fact, in itself, proves that its 
action is correct, physically and physiologically.” 


NORWOOD MANUFACTURING COMPANY, Mineral Wells, 
Texas. Booth 54. 


The Elliott-idea for treatment of pelvic infections will be demon- 
strated with low priced equipment. Emphasis will be placed upon surer 
control of heat and pressure, and upon more comfortable insertion of 
applicators. The same equipment is adaptable also for colonic and 
bladder irrigations. Offices having irrigators may need only Norwood 
improved applicators. De luxe office set, $69.50, plain bedside set for 
efficient home and hospital treatments, $18.00. Additional applicators, 
$12.50 each. This is the only applicator with vent for releasing inev- 
itable gases. Critically test-proven in over two years wide-spread use. 


NUMOTIZINE, Inc., 900 N. Franklin St., Chicago, Ill. Booth 14. 


Don’t pass this booth without asking the Numotizine representative 
to explain how their modern, scientific emplastrum exerts its “‘cataplas- 
mic-plus” action for the relief of local pain and congestion. 

Numotizine is a kaolin emplastrum containing guaiacol and beech- 
woed creosote. Applied to the skin, these well-known medicinal agents 
are absorbed over a period of time, to give the patient the benefit of 
prolonged analgesic, antifebrile action without gastric disturbance or 
nausea. 


ORTHOPEDIC SHOES, Inc., 9-11 E. 37th St., New York, N. Y. 
Booth 69. 


Foot Health Headquarters—Under this name, Orthopedic Shoes, 
Inc., producers of Ground Gripper, Cantilever, Physical Culture, and 
Dr. Kahler Shoes, and the new Physical Culture Children’s Shoes, 
standardize the fitting method of stores selling its shoes. All fitters 
are personally trained by John H. Styles, Jr., D.O. Detailed atten- 
tion is paid to foot type. The profession can confidently rec d 
patients to a Foot Health Headquarters, sure of their receiving expert 
and unhurried attention. 


PETROLAGAR LABORATORIES, 8134 McCormick Blvd., Chi- 
cago, Ill. Booth 10. 


New—Petrolagar with Cascara. Each tablespoon of this new type 
of Petrolagar contains the physiological equivalent of the U.S.P. dose 
(2 cc.) Fluidextract Cascara Sagrada _ There is a sample of 
Sues with Cascara available for every visitor at the Petrolagar 
exhibit. 


PINA-MESTRE CLINICS, Inc., Orlando, Florida. Booth 58. 


They are the sole distributors in U. S. A., Canada and Mexico for 
Pina-Mestre’s solution for the injection treatment of hernia. They have 
exhibited for the past two years at the A.O.A. Convention and will be 
represented at Wichita again this year. It is the policy of this concern 
to demonstrate the use a its product at these conventions and they will 
treat any osteopathic physician or member of his family or any patient 
brought to the convention by a doctor, absolutely free. Those inter- 
ested in the practice of this gosaty are invited to witness these dem- 
onstrations without charge. The demonstrations will not interfere with 


the proceedings of the convention. 


PLASTER BELT CO., Audubon, Iowa. Booth E. 

Dr. Phil S. McQuirk is offering a “Full Sacral’ belt for use over 
the sacral area and for lumbar and abdominal support. This belt is 
made with the plaster portion long and large enough to reach around 
in front of the crests of the ilia, with proportionate sized belt straps. 
The Plaster Belt is used as a support for fractured ribs, and as a 


fixation and support for acromioclavicular dislocations. 
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REED & CARNRICK, Jersey City, N. J. Booth 57. 


You are invited to visit the exhibit of Reed & Carnrick, Pioneers 
in Endocrine Therapy. They manufacture the first endocrine prepara- 
tion ever produced, and are always ahead of the procession in present- 
ing products of organotherapy. In conjunction with regular osteopathic 
treatment, the supplementary use of glandular products is extensively 
employed. 

R & C’s preparations include: Peptenzyme, Ovacoids, Testacoids, 
Ampacoids (Ovary-Prostrate-Testicle), Pancrobilin, Entacarb, Nephri- 
tin, Endomin, Entacarb, Tonicine (Male-Female), Protonuclein, Tro- 
phonine, Thyracoids, and a complete line of Single Glands. 


S. M. A. CORPORATION, 4614 Prospect Ave., Cleveland, Ohio. 
Booths 11 & 12. 


S.M.A., the well-known antirachitic breast milk adaptation, will be 
featured at the display of S.M.A. Corporation. 

Powdered Hypo-Allergic Milk for milk-sensitive individuals will 
be another feature. 
: Alerdex, containing protein-free maltose and dextrins, is coming 
into constantly greater favor for routine use as a prophylactic against 
cereal eczema, and will also be displayed. 

Crystalline carotene, so rare in 1930 that only a few men in the 
whole world had seen it, will be available and is well worth seeing. 


THE SATIS-FACTORY SHOE COMPANY, 215 W. Randolph 
St., Chicago, Ill. Booth 70. 


The Satis-Factory Shoe Company will exhibit a complete line of 
Dr. Edwards’ Shoes and also a complete line of Dr. Reed Cushion 
Shoes for men made by the J. P. Smith Shoe Company of Chicago. 

The Satis-Factory Shoe Company offers an unusual service to 
doctors throughout the country. “ey maintain a complete stock of all 
sizes in both the Dr. Edwards’ and Dr. Reed lines and service doctors 
direct. In other words, doctors over the entire country send direct to 
the Satis-Factory Shoe Company for shoes to fit their patients. This 
is the only known shoe company whose business is devoted exclusively 
to doctors. 

Mr. E. B. Steere of the J. P. Smith Shoe Company and Mr. S. S. 
Wolff, vice president of the Satis-Factory Shoe Company, will be in 
attendance at the booth just opposite the Foot Section. 


SHARP & SMITH, 65 E. Lake St., Chicago, Ill. Booths 44 & 45. 


Sharp & Smith will again present to the osteopathic profession a 
number of specialties which are always of interest. Among them will 
be the Dr. Charles Robert Elliott Treatment Machine, which is rapidly 
increasing in popularity with osteopathic doctors. A few moments of 
your Mg can be well spent at this exhibit. Mr. Frazin will be present 
as usual. 


J. P. SMITH SHOE CO., N. Sangamon and W. Huron Sts., 
Chicago, Ill. Booth 70. 


Dr. A. Reed Cushion Shoes for men, made by the J. P. Smith 
Shoe Company, Chicago, have demonstrated their value to the oste- 
opathic profession in the treatment of foot disorders. You can secure 
Dr. Reed Shoes—quickly and conveniently—even when you are located 
where there is no authorized Reed distributor. The Satis-Factory Shoe 
Company, 215 West Randolph Street, Chicago, have been appointed 
distributors (by Fae gen only) to the profession. They carry the 
full line of Dr. Reed Shoes and will supply you direct if there is no 
Reed retail store in your city. 

Get full information about this new service while you are at the 
convention or write the Satis-Factory Shoe Company. 


SPICER AND COMPANY, Glendale, Calif. Booths 47 & 48. 


Spicer and Company are manufacturers of high-grade pharma- 
ceutical specialties. Among the Spicer products found at this exhibit 
will be Edwenil, the new polyvalent, antibacterial agent for use in 
endotoxic infections. This goulush is used by intramuscular injection, 
and clinical reports indicate that it is highly effective in such condi- 
tions as respiratory diseases, sepsis, and various acute fevers. 

The representative at the booth will welcome visits from the 

rofession and will be glad to supply you with complete literature and 
ull information. 


ST. JOSEPH’S LABORATORIES, Division of Plough, Inc., 
Plough Bldg., Memphis, Tenn. Booth 7. 


St. Joseph’s Laboratories will feature Penetro, a vaporizing and 
penetrating salve, inhalant and counter-irritant composed of mutton 
suet, camphor, menthol, thymol, methyl salicylate and oil of turpentine, 
etc. Under heat it produces counter-irritation without blistering. It is 
white and stainless. 

Other products are: Penetro Nose and Throat Drops, containing 
ephedrine, menthol, camphor and eucalyptol in a_ bland hydrocarbon 
oil in a strength designed for use by the laity; St. Joseph’s Aspirin, 
which meets every government standard; and Pento Rub, a penetrating 
rub for muscular soreness, etc. Samples of these products will be 
available at their booth for all physicians desiring them. 


UNIVERSAL PRODUCTS CORPORATION, Pottstown, Pa. 
Booth 58. 


The Surgeon’s X-L-Lyte is a practical electric diagnostic combina- 
tion unit. It is chromi finished. It consists of otoscope, tonsil 
retractor, tongue depressor, nasal speculum and magnifying lens for 
eye or skin examination, with a nickel silver applicator, probe ear 
spoon, and curette, all enclosed in a leather zipper case. r. Wolff 
will gladly show this unit to interested physicians. 


VITAMIN PRODUCTS COMPANY, 2023 W. Wisconsin Ave., 
Milwaukee, Wis. Booth 5. 


Catalyn, the concentrated Food Vitamin Tablet containing a_bal- 
anced ration of all the vitamins, A, B, C, D, E, F, and G, will be 
displayed. This company invites you to see their display of single 
vitamin tablets which are being shown for the first time at this con- 
vention. Doctors will have an opportunity to find out just what a 
tablet containing straight Vitamin A, for instance, looks like, tastes 
like, and the therapeutic action one may expect from its use. 
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THE WANDER COMPANY, 180 N. Michigan Ave., Chicago, IIl. 
Booths 8 & 9. 


Whenever you feel tired or ‘on edge” visit The Wander Company’s 
booth and have a refreshing drink of Ovaltine, the well-known Swiss 
food drink. Ovaltine is used as a mealtime beverage instead of tea or 
coffee, particularly in nervousness. In the hospitals it is used routinely 
as nourishment for nursing mothers, and in convalescence, and mal- 
nutrition. Feel free to visit Mr. Jenkins at the Ovaltine booth fre- 
quently and enjoy this refreshing drink. 


WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th St., 
New York, N. Y. Booth 34. 


At the Warner booth, visitors will find exhibited the Warner 
specialties, Agarol, Alka-Zane and Cal-Bis-Ma, as well as Anusol, 
Peralga, Nonspi and Vince, products of Warner affiliates. Their 
representatives will welcome your visit to their booth and will be 
glad to talk to you about these products. They will also furnish you 
with such samples and literature as you may desire. 


MAX WOCHER & SON, Inc., 29 W. Sixth St., Cincinnati, Ohio. 
Booth 24. 


The Wocher Exhibit can always be depended upon to disclose 
something new or unique in the way of treatment apparatus. This year 
the feature will be the BX99 Regulator for the production, by the 
Elliott Method, of radiant, dry heat within the orifices of the body, 
especially the vagina and rectum. 

Remarkable results have been obtained in the treatment of pelvic 
inflammation, cystitis, dysmenorrhea, prostatitis, etc. See this compact, 
inexpensive machine in operation at the Wocher Booth. Let Wocher 
‘oe ag oat technicians tell you also of the remarkable strides that 

ave been made in artificial fever therapy, the treatment that super- 
cedes the dangerous, uncontrollable malarial fever method. 

Trained, courteous attendants with years of practical experience 
will be ready and able intelligently to answer all questions concerning 
any of the many physiotherapeutic classifications. 


WOOLF BROTHERS, 127 E. Douglas St., 
Booth 77. 


Field and Flint’s Foot Joy Shoes will be displayed. Those wishing 
to be fitted may obtain first class service at their Wichita shop. 


Wichita, Kan. 
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BUREAU OF HOSPITALS 


EDGAR 0. HOLDEN 
Chairman 
Philadelphia 


ANENT MEETING OF HOSPITAL HEADS 

The heads or representatives of all known osteopathic 
hospitals have been invited to convene at Wichita to consider 
the formation of an association. The initial meeting will be 
held at a luncheon at the Allis Hotel Tuesday noon, July 24. 
The program for that gathering relates to some of the chief 
interests confronting osteopathic hospitals. 

Considerations incident to internship, schools of nursing, 
records, specialty institutions, the small hospital, general ad- 
ministration and group relationship will be covered by physi- 
cians well versed in their subjects from wide experience in 
hospital fields. A tentative draft of a constitution and by-laws 
will then be presented. 

The program for the luncheon meeting is as follows: 
George J. Conley, “Hospital Standardization”; W. Curtis 
Brigham, “The Hospital Intern Year”; George M. Laughlin, 
“Experiences Gained in the Operation of a Training School 
for Nurses”; Edward S. Merrill, “The Specialty Institution” ; 
Frank M. Vaughan, “General Aspects of Hospital Adminis- 
tration”; D. S. B. Pennock, “Record Needs In Our Hos- 
pitals’; John E. Rogers, “The Attitude of the A.O.A. With 
Respect to Smaller Hospitals”; Edgar O. Holden, “Proposal 
for An Association of Osteopathic Hospitals.” 


OBJECTS OF PROPOSED HOSPITAL ASSOCIATION 


The main objects of the proposed Association of Osteo- 
pathic Hospitals shall be (a) to promote the interests and 
influences of the science of osteopathy, and of the osteopathic 
profession, by establishing and maintaining high standards of 
hospital service; (b) to maintain an information service to 
be at the disposal of all hospitals; (c) to make exhaustive 
studies of all hospital problems; (d) to review all proposed 
legislation affecting hospitals and to aid in the prevention of 
legislation prejudicial to the interests of our institutions; (e) 
to direct research studies in hospitals and to publish the re- 
sults of such work; (f) to enlighten the public concerning 
the work performed in osteopathic hospitals and to foster a 
correct public opinion of the relations of such institutions to 
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society and to the state; (g) to offer advice and information 
to groups or individuals contemplating the founding of new 
institutions; (h) to assist hospitals in making contacts with 
qualified persons seeking positions; (i) to compile data, sta- 
tistics and records, relative to the professional and technical 
attainments of hospital staffs; (j) to institute a library serv- 
ice for the benefit of its constituency; (k) to hold annual 
meetings at the time and place of conventions of the American 
Osteopathic Association and to arrange at such conferences 
for programs covering educational and technical subjects as 
well as administrative and professional problems; (1) to 
sponsor the publication of educational and technical bulletins 
of value to the hospital field; (m) to foster and maintain a 
proper affiliated relationship to the A.O.A. and its constituent 
divisions; (n) to advance and promote the observance of 
—— Hospital Day by the osteopathic hospitals of the 
world. 


BENEFITS FROM GROUP EXPRESSION PARAMOUNT 

Any possible objections that may come to mind concern- 
ing the formation of a hospital association will be overcome 
by a consideration of its benefits and advantages. In hospital 
work, in general, osteopathic physicians come into closest pos- 
sible competition with doctors of medicine on common ground. 
In this competition they are expected to show to advantage. 
Any appraisal of a comparative nature must be had in terms 
of tangibles. Hospital administrators realize full well that the 
tangibles comprise such things as a lowering of mortality 
rates; a reduction of the average days’ stay of patients; a 
lessening of the incidence of infections, complications and 
secondary conditions; an increase in number of consultations, 
with an effect on diagnoses and therapy; an increase in num- 
ber of autopsies; group study of certain diseases; greater 
use of diagnostic facilities to assist in making or confirming 
diagnoses. The only possible way for osteopathic hospitals 
to stand up under objective rating is to be prepared to submit 
evidence based on clinical records as to group findings in 
such categories as are noted above. A complete lack of ex- 
pression from the osteopathic hospitals as a group throughout 
the country has severely penalized our profession as a whole 
in appraisement of effectiveness and worth. For this reason 
alone our institutions should be moved to tie into a picture 
that promises benefits and enhancements. With the same 
stimulating approach as that given to college problems by 
the heads of our schools, our hospitals may be expected to 
promote their influence widely under concerted stewardship 
of their affairs and prompted by the urge of ideals and uni- 
fied interests. 


BUREAU OF PROFESSIONAL DEVELOPMENT 


ARTHUR E. ALLEN 
Chairman 
Minneapolis 


REPORTS OF CHILDHOOD ACCIDENTS 


This month 50 reports of childhood accident cases were 
sent to Jennie Alice Ryel. These reports were furnished by 
seven doctors of Minnesota. No final reports have been sent 
in concerning several investigations which are under way. 

Physicians who wish to collaborate in the development 
of the research program of the Osteopathic Child Study 
Association may do so by forwarding case histories. Clinical 
material is now being compiled for a study of childhood in- 
juries, which will cover birth injuries as well as injuries from 
falls and accidents. Reports should be forwarded on the 
physician’s own stationery, but they must be typed and _ the 
information tabulated according to the following standard 
form: 


Patient’s initials 

Age (18 and under) and sex 

The accident 

How soon after accident was examination made? 

Symptoms 

Lesions 

Results 

Treatment—number of times treated and length of time 
patient was under physician’s care 


Address: Research Department, Osteopathic Child Study 
Association, 40 Passaic St., Hackensack, N. J. 


= 
: ‘ 
' 
= 
= 
| 
aks 
re 


Journal A.O.A. 
July, 1934 
Professional Liability Insurance 


H. F. GARFIELD 
Chairman Committee on Professional Liability Insurance, Danville, Il. 


“RULING ON MALPRACTICE INSURANCE” 


Under date of April 2, 1934, an order signed by W. B. 
Hill, assistant secretary to the superintendent of the 
United States Fidelity & Guaranty Company of Baltimore, 
Maryland, advised all branch offices and agents in the 
continental United States that osteopathic physicians who 
were performing any kind of surgical operations either 
as a specialty or in the course of their regular general 
practice, or even occasionally, would no longer be ac- 
ceptable to the United States Fidelity & Guaranty Com- 
pany as professional liability insurance risks. No new 
policies and no renev wals will be accepted if the osteopathic 
physician does any amount of surgery, either minor or 
major. 

Because of this ruling it will be necessary for those 
members of the profession who practice any surgery and 
who now carry their professional liability insurance in 
the United States Fidelity & Guaranty Company to seek 
a new carrier at the expiration date of their present 
policy. As far as we are able to ascertain, all present 
contracts between the members of the osteopathic pro- 
fession and the United States Fidelity & Guaranty Com- 
pany will be carried until their date of expiration. The 
Commercial Casualty Company and the Metropolitan 
Casualty Company of Newark, New Jersey, and the Hart- 
ford Indemnity Company are the companies recommended 
as suitable carriers for professional liability insurance 
for the members of the osteopathic profession. These 
companies have not raised their rates. 

It is very highly advisable that the members of the 
profession purchase this most necessary protection in the 
above mentioned companies. Their contracts are adequate 
in every respect; their financial standing is of the best; 
and their past record for equitable dealings with the mem- 
bers of the profession is very good. 


Department of Public Affairs 


E. A. WARD 
Chairman 
Saginaw, Mich. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 

Legislative Adviser in State Affairs 


TOWNSHIP HEALTH OFFICER IN ILLINOIS 

The indigent sick of South Ottawa Township, including 
a part of the city of Ottawa, Ill, who desire osteopathic 
care and who need hospitalization, may have them as a result 
of action of the Township Health Board taken May 2. 
When the Ottawa general hospital was opened as an osteo- 
pathic institution a year ago, an effort was made to secure 
its benefits for those on public charge who prefer osteopathy, 
but without full success. Recently the Board of Health 
allowed a bill for a patient’s care in the hospital, but would 
not pay for the professional services because the township 
health officer refused to work there. 

The difficulty was solved by appointing Robert F. Purin- 
ton as osteopathic health officer. The $300 a year which 
goes with the office is to be prorated between Dr. Purinton 
and the allopathic health officer previously appointed. 


CITY HEALTH COMMISSIONER IN ILLINOIS 

Paul A. Mischler who was graduated from Chicago Col- 
lege in 1934 has been appointed health commissioner of 
Zion, Il. 

RE-ELECTED CITY PHYSICIAN IN MASSACHUSETTS 

Albert A. Cooke has been re-elected city physician of 
Leominster, Mass., with an increase in salary and improved 
working conditions. 

CITY HEALTH OFFICER IN MICHIGAN 
Ross B. Richardson, Detroit, reports that H. J. Brown, 


Oxford, Mich., has been appointed health officer of the city 


of Oxford. 
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CITY PHYSICIAN IN MINNESOTA 


M. F. Stedman, Le Sueur, Minn., has been appointed city 

physician for the coming year. 
HEALTH OFFICER IN WASHINGTON 

Manford R. Kint, Bremerton, Wash., received a letter 
from the office of the attorney general, dated May 9 in 
answer to the question whether an osteopathic physician is 
qualified to be a deputy county health officer. The answer 
was that since the Supreme Court of Washington, held, in 
the case of Walker vs. Dean, 155 Wash. 383, that a doctor 
of osteopathy is qualified as a city health officer, the attorney 
general ruled that such a doctor is qualified also as a county 
health officer and it naturally follows that he may serve as 
deputy county health officer. 
OSTEOPATHY IN EMERGENCY WORKS ADMINISTRATION 

As was reported editorially in THE JouRNAL last month 
(p. 446), work relief employees of the United States govern- 
ment are to have the advantage of osteopathic care if they 
prefer it. Government workers under the former Civil 
Works Administration were deprived of the benefits of osteo- 
pathic care because their health needs were governed by the 
United States Employees Compensation Commission. A new 
organization, the Emergency Works Administration, is now 
in charge of Federal relief “made” work. It is headed by 
Mr. Harry L. Hopkins, who has been head both of the 
Civil Works Administration and of the Federal Emergency 
Relief Administration. He has directed that so far as the 
sick and accident relief is concerned, it is under the rules of 
the Federal Emergency Relief Administration. This does 
away with the discriminatory rules of the United States 
Employees Compensation Commission, so far as they relate 
to this type of activity, and puts in their stead Rules and 
Regulations No. 7 of the F.E.R.A., which were published in 
this JourNAL for October, 1933, (p. 73). These place osteo- 
pathic physicians on exactly the same basis as any others in 
caring for indigent sick so far as Federal regulations are 
concerned—subject only to the restrictions of state laws. 


Research Institute Meeting 


The annual meeting of the Board of Trustees of the 
A. T. Still Research Institute will be held at 10:00 a. m., 
Sunday, July 15, 1934, Room 1105, 27 E. Monroe St., Chi- 
cago, Ill. 

At this time reports on the past year’s work will be 
read and the program and budget for the coming year will 
be adopted. 


Five trustees will be elected to fill the vacancies 
caused by the expirations of the terms of Earl Drinkall, 
James M. Fraser, C. J. Gaddis, Clark J. Stillman and Rus- 
sel R. Peckham (deceased). 


These vacancies will be filled from the following list 
of nominations made by the A.O.A. Board of Trustees: 
Drs. Drinkall, Fraser, Perrin T. Wilson, Edward S. Mer- 
rill, H. C. Wallace, E. A. Ward, Della B. Caldwell, Carle 
H. Phinney and Ralph L. Fischer. 


STATE BOARDS 


Florida 
The next meeting of the State Board of Osteopathic 
Medical Examiners will be held on July 10, 11 and 12 at 
Daytona Beach. Application blanks may be obtained from 
Ralph B. Ferguson, secretary of the board, 405 First Na- 
tional Bank Bldg., Miami, and must be on file two weeks 
prior to examination. 


Illinois 


O. C. Foreman, Chicago, osteopathic committeeman for 
the State Board, advises that examinations will be held on 
October 16, 17, 18. 


Kansas 
On June 7 Governor Landon reappointed W. S. Childs, 


Salina, member of the state board of osteopathic examination 
and registration for a term ending May 23, 1938 


North Carolina 
F. R. Heine, Greensboro, secretary of the State Board, 
advises that the next meeting will be held on July 6 and 7 
at Raleigh. 
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Problems of the Profession 


THE FIRST VISIT* 
DOUGLAS DALE WAITLEY, D.O. 
Evanston, Illinois 


There are five outstanding factors, in my opinion, 
which combine to form a patient’s first impression of the 
doctor. A new patient will notice first, the neatness (or 
otherwise) of the office; second, the appearance and per- 
sonality of the doctor himself; third, his method of tak- 
ing the history; fourth, his skill in examination; and 
fifth, the clarity of explanations and instructions for 
treatment. 


An individual coming for the first time will be im- 
pressed favorably or seeenaie by the appearance of 
the doctor’s quarters. The reception room need not be 
expensively furnished, but it should be kept clean, or- 
derly and modern. The day of colorless, drab reception 
rooms is gone. Blended colors, comfortable chairs, and 
up-to-date reading material will serve as an agreeable 
introduction. I do rot believe the physician’s office is the 
place to display a miniature museum of shark heads, 
stuffed alligators, impaled butterflies, snakes, mummies, 
stuffed birds, or anything else which will advertise him 
as anything other than a competent physician. 


In the operating rooms costly equipment is not neces- 
sary. Cleanliness deoan rule supreme. A clean, well ar- 
ranged office not only pleases the patient, but it also adds 
to the doctor’s own comfort and certainly to his effi- 
ciency. When one buys new equipment he should get the 
best he can possibly afford and then keep it in good con- 
dition and in a place where new patients can see it. It 
will undoubtedly increase their respect and confidence to 
know that the doctor is abreast of the times and pro- 
gressive enough to invest in the new devices which are 
worth while in treating illness and disease. 


If one has a secretary he should make sure that she 
reflects the atmosphere of tidiness and efficiency that he 
tries to keep in his office. She will be the first one whom 
his patient will see, and, in fact, may really sell him to 
the new patient before the actual appointment. She should 
take the name, address, and telephone number on a slip 
of paper and hand it to the doctor before the patient is 
admitted. Then she should be at hand to assist in any 
way the case requires. A girl trained by the doctor him- 
self can be of invaluable assistance to him, and can save 
him many trivial and painstaking duties. 


The doctor’s own appearance and personality neces- 
sarily impress the patients in one way or another. They 
must be made to feel that he is keenly interested in their 
individual cases, that he is sympathetic and sincere, that 
he is neither a kidder who cannot take their ailments 
seriously nor a crape-hanger who always sees the black- 
est side. He should never pronounce anyone’s illness as 
trivial or feigned or exaggerated unless he can prove that 
it is so, and then only with the utmost caution. He should 
never make fun of persons who consult him for what 
may appear to him as ailments of little consequence. 
Some of them may smile at their fears, but others will 
secretly feel deeply hurt and may resolve never to con- 
sult that doctor again. On the other hand, one should 
not try to frighten a patient into following his advice. 
He should study each case and each individual, and then 
talk in a straightforward, honest manner. 


I know of no one thing that impresses a patient more 
favorably than history taking. Most persons like to talk 
about themselves. They should be given a chance. They 
will surely enjoy it. And the doctor will gain consider- 
able general information about the case. e should re- 
member that this person has come to him, recommended 
by a friend or former patient, with the hope or the actual 
belief that he will help. The patient’s ailment is a matter 
of great importance to him, and he must be given care- 
ful consideration in both time and interest. The doctor 
should adhere strictly to the case, rather than wandering 
into the fields of religion or politics. Differences on these 
points have many times prevented the employment of a 
professional man, or caused his dismissal from a case. 
Hatred, ill-will and ridicule are apt to be the aftermath 
of religious or political discussions. It is wiser for the 
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doctor to keep his opinions to himself and his office 
open to all parties, classes and creeds. 

History taking is the initial step in forming a cor- 
rect diagnosis. The patient may have a pain in the 
stomach, which to the laity means any place from the 
pubis to the ensiform process, and may be convinced that 
he has an ulcer, or even worse, a cancer. Intelligent, 
leading questions by the doctor may suggest the possi- 
bility of a poorly draining gall-bladder instead. If this 
proves to be the case, and he informs the patient and 
proves to him that the trouble is in the gall-bladder, con- 
fidence is immediately established. I know of one osteo- 
pathic physician who spends considerably more time on 
histories and examinations than he does in treating. This 
is especially advisable in dealing with a new patient. 


By examining the patient from head to toe one has 
the opportunity to check the history and arrive at a 
definite conclusion. Furthermore, by conducting a sys- 
tematic examination the doctor is fortifying this con- 
fidence, which presumably has been established by his 
painstaking history and his orderly office. Before start- 
ing the examination it is well for the doctor to permit 
the patient to observe him washing his hands with warm 
water. The individual will appreciate his cleanliness, and 
will relax more thoroughly if his hands are warm. The 
patient may ask questions during the examination, but 
I believe it is better to go over the results of the work 
while the patient is sitting beside the desk. In this way 
the doctor will be able to summarize his findings in a 
clearer and more impressive manner and thereby secure 
greater respect and cooperation. It is wise many times 
to send a written report of findings along with specific 
instructions and explanations. 


This section does not deal with actual methods of 
examination, but I should like to emphasize the im- 
portance of laboratory tests as well as physical. In my 
opinion the regional system of physical examinations is 
the most satisfactory. It is not only thorough, but it also 
saves time and impresses the patient with the doctor’s 
interest and efficiency. He is certain to appreciate a 
concise and speedy, though not hurried, examination. 


Instructions to the patient are of paramount im- 
portance. Many an excellent physician has not only lost 
patients but has actually endangered their lives by fail- 
ing to instruct them properly. For example, it was 
brought to my attention a short time ago that a good 
M. D. had prescribed the proper amount of insulin, but 
had neglected to give the patient written instructions in 
regard to diet. I have always found written instructions 
essential, and they are favorably commented upon by 
the patient. 


An explanation of osteopathy should always be made 
in connection with the treatment. By explaining what he 
is doing and why, the doctor appeals to the patient’s in- 
telligence and good sense. Osteopathy is not a mysterious 
practice which had its origin in the days of Hippocrates 
and is now enshrouded in Latin phraseology. Neither is it 
a system of faith, nor yet the spinal impingement dream 
of a Palmer. Osteopathy is based on a foundation of 
common sense. A clear, concise explanation of our 
science will serve to educate the drug minded, and will 
bring us to a closer understanding with our patients. 


In the preparation of this paper I have asked the 
assistance of a highly educated high school instructor, 
who has enumerated the things which came to her at- 
tention during her first visit to each of several osteo- 
pathic physicians. It is quite certain that many of the 
same questions and impressions have arisen in the minds 
of our own patients. I hope they may prove as interest- 
ing and helpful to others as they have to me. I quote 
from her letter. 

GENERAL QUESTIONS IN MY MIND ABOUT OSTEOPATHY 

1. As a teacher of social science and American 
history, I had often wondered how much social use- 
fulness osteopathy has. 

2. Why do so many intelligent persons feel so 
very sure that it has value for them? 

3. Why have the M. D.s I have met socially been 
so unwilling to acknowledge its value? 

4. Why do the M. D.s who admit it has its place 
for some things persist in the belief that osteopathic 
physicians cannot diagnose properly? 

5. What is the real reason why osteopathic phy- 
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sicians do not go into all our hospitals in exactly the 
same way as the M. D.s? 


6. What is the real nature of osteopathic schools 
and training? 


7. How rigid are the examinations required for 
them by the several states? 


PERSONAL QUESTIONS ABOUT THE OSTEOPATHIC PHYSICIAN 


1. Why did he choose osteopathy for his pro- 
fession? 

2. Is he really interested in this work, or does he 
feel that it is a good way to make money in a rich 
community? 


3. What kinds and types of persons come to him? 


4. How many who come depend upon him as 
their only physician? 


_ 5.. How high are his standards of scientific clean- 
liness? 


6. Will he be thorough or superficial in his ex- 
amination of me? 


7. How quick will he be in sizing me up as a 
woman? 


8. How many neurotic women consult him who 
have apparently nothing wrong with them? 


9. How does he deal with such women? (I had 
heard that such women pursue osteopathic physicians.) 


10. How much real sympathy does he have with 
people in illness who do not mean anything to him 
personally? 


11. Has he a sense of humor? 


FIRST EXPERIENCES WITH OSTEOPATHY 


_ At the age of forty-one I consulted a man in the 
sixties for a severe pain in the back of head and neck, 
which had continued for three days and nights. 


He was a kindly gentleman, enthusiastic about the 
value of osteopathy. His office was neat but drab. It 
contained an old desk, two chairs, and a table. In the 
ee room his kimonos were old and faded, but 
clean. 


My impression from these observations was that 
he had not made much of a living at his profession, 
in spite of the fact that he was the only osteopathic 
physician in a city of 50,000 and seemed generally liked 
and respected as a citizen. 


To get my history he asked very few questions. I 
felt perfectly at ease and would have answered any he 
might have asked. 


He gave me no examination, merely felt my neck 
and treated me. His treatment took a long time be- 
cause he stopped so often to tell me of the personal 
affairs ot his son, whom I had had as a pupil and who 
was considered a problem case by most of the teachers. 


His instructions were to get as much rest as pos- 
sible and to undergo osteopathic treatments two or 
three times more. I asked him what he thought was 
causing the difficulty and he said, “Nervous exhaustion”, 
This explanation meant nothing to me and, I felt sure, 
nothing to him. 


The pain gradually let up and disappeared after 
the third treatment, but I never returned to him after 
that because I felt that he was not progressive and 
scientific. His instructions and explanations were too 
general. 


The following year I consulted a woman osteopathic 
physician for a severe cold which had dragged on for 
six weeks and left me feeling very tired. 


This doctor was very large and looked efficient. 
She was blunt and had no sense of humor. Her office 
was very attractive, light, airy, immaculate in every de- 
tail. She gave me a nice clean cotton kimono taken from 
a drawer. 

She asked many questions about my health record 
from childhood, writing comments on a card as she 
talked. Her conclusion was that constipation was caus- 


ing my trouble, and she lectured for ten minutes on a 
special diet she thought I should follow. 


As an examination she felt many parts of my body, 
took blood for a blood test, and gave me what seemed 
to me a general treatment. 


She told me that my heart was functioning very 
poorly. Advised me to get extra rest and take treat- 
ment every Saturday morning. Flaxseed was her recom- 
mendation for constipation. 


As a result, I obtained immediate relief from the 
cold. I took treatment from her six times, hoping to 
get some help for constipation and fatigue, but noted 
very little gain. I would have continued had I felt 
differently toward the doctor herself. Very frequently 
she addressed me in the tone and manner of an army 
officer when I failed to relax to suit her. 


I had the feeling that she regarded my feeble at- 
tempts at joking with her as evidence that I did not 
take her osteopathy nor my own health seriously. 


She seemed to try to scare me into being more 
careful of my health. She did succeed in scaring me 
into going to another doctor to find out why my heart 
was not functioning properly. 

She appeared to lack even average sensitivity and 
sense of humor. I was glad to escape from a well 
meaning but irritating personality. 

I hoped my next experience with an osteopathic 
physician would be an agreeable combination of the 
best points of the two I have mentioned. It was. 


I was first impressed by my new doctor's office. 
It was clean and well arranged. There was osteopathic 
literature in the reception room, and I appreciated the 
absence of cigarette odor. Two treating rooms and a 
laboratory suggested that he had quite a practice. I 
was favorably impressed by the equipment he had, and 
wondered what he did for patients besides giving what 
I thought of as “osteopathic treatments”. 


His secretary struck me as dignified, refined, and 
very alert in anticipating his needs. 

I was surprised that he asked few questions. I 
found it easy to talk to him, and as a result I volun- 
teered more information than I might have done other- 
wise. He seemed to sense my difficulty. 

During his examination I mentally compared him 
to a skilful piano player, he was so skilled in finding 
osteopathic lesions at once. I went away wondering 
whether he regarded my condition as serious. He had 
made no promise of a cure, but I retained my con- 
fidence in him because of his thoroughness and his 
sensible explanations and written instructions, espe- 
cially those regarding my diet. 


I was very much pleased by the relief I received 
under his care. I had believed that time alone would 
cure me. I had been afraid that I would be forced to 
give up my school work. 

Among the qualities I consider essential in a doc- 
tor are these: Skill, dignity, personal cleanliness, busi- 
nesslike use of time—the ability to talk pleasantly and 
keep on working at the same time, harmony with his 
assistant, interest in his profession, thoroughness in 
reaching the truest possible diagnosis, honesty in deal- 
ing with patients, especially in regard to making bills 
consistent with the circumstances, sense of humor— 
a needed tonic in any doctor’s office, and sensitivity. 
By this last I mean the trait of being able to sense and 
understand the point of view and state of feeling of 
another person before it is expressed in words. When 
this inward comprehending eye is combined with a 
strong purpose to keep relations as friendly as possible, 
the doctor will create a bond of understanding and sym- 
pathy which his patients will never forget. 

So ends the quotation from the teacher’s letter, and 


I believe it is also a fitting close to my thesis. It seems 
to me that the first visit of each new patient is the most 
important and critical time in all his relations with the doc- 
tor. If he is impressed by a neat office, an intelligent 
history taking, a thorough examination, and concise in- 
structions by a doctor who has developed the sort of 


personality described above, what reason would he have 
to seek further? 


1618 Orrington Ave. 
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THE COMMON COLD, ITS ETIOLOGY, PATHOL- 
OGY AND TREATMENT* 
J. BO. 
Los Angeles 


The generally accepted view is that a “cold” is a 
catarrhal or inflammatory condition of the head or nasal 
passages, but I believe that when it is properly under- 
stood it is taken to include similar conditions in any 
mucous membrane, as the conjunctiva, the middle ear, 
mouth, throat, tonsil, larynx, bronchi, lungs, esophagus, 
stomach, intestinal tract, and genitalia and I am not sure 
that we cannot have a “cold” in any and all other parts 
of the body. 

Etiology—Conflicting claims are offered in the study 
of the epidemiologist’s reports since the first cold on 
record. Certain investigators state that the cause cannot 
be pinned on any given organism and that any of the 
commonly found bacteria in the nose, as the staphylococ- 
cus, streptococcus, micrococcus catarrhalis, pneumococ- 
cus, Hoffman’s baccillus, bacillus of Pfeiffer, and so forth, 
may be responsible for this common malady. Others 
claim that the organism is ultramicroscopic and resides 
in the mucosa much as the bacteria of erysipelas resides 
within the skin. 

There is evidence that a cold is due to a filtrable 
virus, as are trench fever, poliomyelitis and yellow fever. 
Whether this virus is bacterial or protozoan is not known. 
We do know, however, that after filtering the virus 
through a porcelain filter, the filtrate can be grown and 
the infection transmitted. 


It must be admitted that warm, humid, still air is not 
as health-promoting as is cool, dry, moving air. The 
former is conducive to disease, the latter to health. Those 
who live in hard, rugged climates, where storms and 
severe variations in temperature are the rule, are superior 
physically to those who live in warm, even temperatures. 

The former is conducive to normal stimulation of the 
vasotonic system. 

The mucous membrane is merely the skin of the in- 
ternal surface of the body and requires as vigorous train- 
ing as does the outer skin, if its resistance is to meet the 
attack of deleterious organisms, whether they are micro- 
scopic or ultramicroscopic in size. 

It is not necessary that a new strain of bacteria be 
introduced into the nasal or other mucosa in order that 
the “cold” infection occur. If one is exposed to cold or 


wet to which he is not accustomed, the mucous mem- 
brane becomes hyperemic. A congestion of the mucous 
membrane is an injury to that membrane, and once 


injured it becomes vulnerable to a bacterium which, owing 
to its continual habitat in the nose has been innocuous 
up to this time. Possibly the membrane, even though 
exposed to cold, would not become subject to infection 
had it been in a state of vasotonic training, that is, if 
the individual were accustomed to exposure. Hunters 
and fishermen will frequently sit around or drive all 
evening with wet feet, or even with all their clothes wet, 
and escape all evidence of a cold. 

The visit in the country during the winter season by 
the “city dude” is a sad experience common to many. He 
suffers an injury to his nasal mucosa and the ‘ ‘friendly 
bacteria” of city origin have their innings. If this indi- 
vidual remains in the country until the winter’s exposure 
has seasoned his membrane—stimulated his vasotonic sys- 
tem—he will acquire the immunity of his hayseed brother. 

Some one, more than 2000 years since, said “The rich 
and the city inhabitants are sure to have stomach 
trouble.” They are usually the same person. A similar 
rule may apply also to those who have colds, especially 
men. Insurance statistics show that, past fifty years of 
age, the expectation of life is much greater among women 
than among men, which may indeed be due in large part 
to the smaller amount of clothes they wear. 
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Those who read and thought about the health news 
of the boys who went to war perhaps lamented the 
hordes of young men who “passed on” from colds, influ- 
enza, bronchitis and pneumonia, probably due in large 
part to pampering their bodies with tightly fitted leggings 
and wool suits. Their bodies were taken out of vasotonic 
training in a loosely fitting garb and exposed to the hard- 
ships of a country winter, and they died, notwithstanding 
the fact that army regulations are designed to make for 
ruggedness and resistance. 


The osteopathic physician and surgeon, and especially 
the osteopathic rhinologist, has proved without doubt 
that a “cold” rarely or never occurs in an individual whose 
resistance is normal. The relation of the joint and mus- 
cular structures to the nerves and blood vessels which 
control and supply nutriment to the mucous membranes 
of the body is very close. It is a natural conclusion that 
any undue pressure or tension on those nerves and blood 
vessels by the joint tissues or by contracted muscles, 
from strain or injury, does lead to congestion of the 
mucous membrane; does injure the membrane, and does 
render it susceptible to otherwise innocuous poisons and 
bacteria. 


Whether the bacterial factor, microscopic or ultra- 
microscopic, in the etiology of colds be accepted or not, 
the osteopathic concept of disease specifically fits the 
situation, for it is a settled fact that the number of 
persons exposed to “cold infection” is very large as com- 
pared with the limited number who actually become 
infected, or contract the disease. If exposure to cold and 
wet be accepted as a factor in the lowering of resistance, 
then the osteopathic lesion theory must be accepted, for 
pressure irritation of undue degree is a much more potent 
factor in predisposing to disease than is the irritation of 
ordinary environment. 


In the study of predisposing causes one should re- 
member that the ages from two to four and from six to 
nine furnish the greatest number of colds and that in 
infancy and old age “colds” are a rare occurrence. Also 
that infected sinuses, tonsils, teeth, discharging ears, 
furunculosis, acne, old bronchitis, bronchiectasis and 
colon infections are factors for prime consideration. 


Children and adults should be educated to protect 
themselves against lowered resistance during the colder 
months. January and February rank first in the months 
evidencing the greatest number of colds, November sec- 
ond and August and September third. 


Warm, poorly ventilated rooms or buildings, cause 
the nasal mucosa to become turgescent, while this same 
congestion may be removed or prevented in a room that 
is cool, dry and properly ventilated. 

Inhabitants of the frozen North, as Eskimos, Green- 
landers, Alaskans, seldom if ever, have colds until aboard 


ship or housed in buildings of the more civilized 
countries. 
The Metropolitan Life Insurance Company reports 


that during the winter season those engaged in sedentary 
work have four times the number of colds as the soldier, 
and nine times as many as taxi drivers. 


The “cold” has become an economic question of no 
mean importance. Statistics show that 35 per cent of 
the absences from the lower grades in school are due to 
colds. The average child who is subject to colds loses 
an average of ten days per year on this account. Ona 
basis of twenty million children of school age in the 
United States, one third, or seven million school children 
would lose seventy million days each year. This loss of 
time implies during the subsequent years many thousands 
of dollars added expense in the budget of school main- 
tenance in addition to the extra strain on the child and 
teacher, as well as the home expense incurred for the 
control and cure of this, the commonest disease in Amer- 
ica, not to mention the exposure of the earning members 
of the family to loss of time from office or shop. 


Pathology—The lymphatics of the mucous membrane 
of the head and neck region may be divided into five 
definite “systems” notwithstanding the usual emphasis 
placed upon the continuity of the Waldeyer ring. One 
“system” drains the mucous membrane of the nasal 
spaces, sinuses, palate and adjacent pharynx; one “sys- 
tem”, the eustachian tube and adjacent pharynx; one the 
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tonsil, one the mouth, and one the larynx. When a cold Antiseptic sprays have gone the same route. The 
infection has its focus in the nose it may spread to the allopath has lost his tools, for it is known that these 


sinuses, palate and lower nasopharynx, it being rare that 
the tonsil membrane becomes edematous or hyperemic. 


The disease may spread to the ears, larynx and bronchi. 
This is specially true if the infection is severe, the nutri- 
tional condition of the individual low, or if disease exists 
as a forerunner in these neighboring parts. There are 
numerous instances where no demonstrable hyperemia or 
edema are present, yet discomfort, “fullness”, pressure, 
“neuralgia”, or the group, “languor, loss of sleep, loss o/ 
appetite, leg, lumbar and head pains,” may be present, and 
it is not difficult to explain these symptoms on_ the 
grounds of the etiological triad—pressure, pus and poison. 
If the bacterium or protozoan is housed in the deeper lay- 
ers of the mucous membrane it becomes easy for the poi- 
sons to travel via the lymphatics blood stream 
throughout the entire body, and thus become responsible 
for the systemic disturbances. 


In the average patient, 
localized, the membrane is red and 


however, the pathology is 
swollen; the surface 
is covered with a degree-ef opaque mucoid or mucopur- 
ulent material and as the discase progresses numerous 
leucocytes infiltrate the tissues, and the glands, where 
present, become prominent. Rarely the formation of 
fibrin is seen; hence the absence of ulcers or scars as 
complications or sequellae. 


Symptoms—The clinical evidence of the pathological 
changes may be enumerated by defining a cold as an 
acute, catarrhal or inflammatory condition of the mucosa 
of the part harboring the focus of infection, that being 
chiefly in the upper respiratory system, and characterized 
by a sense of irritation, as burning, itching, soreness, pain, 
headache, cough, hoarseness, swelling, redness, increased 
mucus or a mucopurulent secretion, altered function, and 
systemic subjective changes varying in severity with the 
extent of the area involved, the intensity of the infection 
and the resistance of the individual. If the conjunctiva, 
middle ear, trachea or bronchi are involved, appropriate 
symptoms characteristic of the part affected will be 
present. 


To the languor, loss of sleep, loss of appetite, leg and 
lumbar pains, before referred to, may be added chilliness, 
slight fever, prostration and all the symptoms of an in- 
fluenza combined with hay fever symptom-complex. This 
clinical picture may subside within a few days or may 
linger for a month to six weeks. If a leucocytosis is 
present and out of proportion to the apparent mildness 
of the symptoms, complications such as an empyema of 
the sinuses or middle ear should be suspected; however, 


in about one third to one half of the cases, resolution 
rapidly takes place and normal function is restored within 
a week. 


Diagnosis—One of the principal reasons that may be 
given for the existence of a group of physicians adhering 
to the theory that a cold is not an infection, is that of 
error in diagnosis. There are numerous neuroses of the 
upper respiratory tract encountered in general practice 
among which are (1) rhinorrhea, a hypersecretory mani- 
festation resulting from such causes as dust, fog, ocean 
mist, gases and pungent vapors, pollens, animal dander 
and food allergens, certain drugs, psychic influences as 
ecstasies, fear and anger, picturing the so-called “coryza 
nervosa”. (2) Reflex coryza, or rhinorrhea, after an ocean 
or lake trip on a bright day, or from looking into the sun, 
(3) Congestion of *the pharynx from smoking, seen espe- 
cially in ladies “breaking in”; also occuring in singers and 


speakers as a result of overwork of the pharynx and 
larynx. (4) Coryza, or rhinorrhea, of temporary duration, 
resulting from sitting in a draft or becoming chilled 


through sitting with the feet on a cold floor, especially 
on a cement floor. I have seen this form many times in 
a group of hunters while sitting in a duck blind or stalk- 
ing through frost covered grass and brush, 


I need but mention the many eruptive diseases that 
have initial catarrhal symptoms. True “grippe” and _ in- 
fluenza deserve special thought but where the greater 


errors are made is in the differentiation of 
(mentioned in the foregoing) from the 


number of 
the “pseudo cold” 
true cold infection. 

Treatment—Chlorine gases have proved remunerative 
only, and now attics and expensive floor space house the 


junk that a few years ago was heralded as a panacea. 


remedies do not reach the bacteria which early penetrate 
the mucous membrane. The osteopathic physician, how- 
ever, can affect the bacteria for it is he who deals with 
the cell and its nutrition, the only things that will resist 
“cold” infection. 

Inasmuch as a “cold” is self limiting, the local treat- 
ment should consist of means to aid nature, as the nasal 
irrigation and bland oils. Two quarts of normal saline, 
105 to 115 degrees F. may be given every two hours, the 
first and possibly the second day. After a pint of fluid has 
passed through from side to side the thumb should close 
the outflow. When the nose of the patient has been care- 


fully filled, place the index finger against the opposite 
ala, thus forcing the nasal tip aside. With both nares 
filled, have the patient unbend from the face-parallel-to- 


the floor to the erect position, and “rinse” the epipharynx, 
by moving the head abruptly in the sagittal plane six to 
ten times. 


Refill the 
but have the patient's fore- 
Have him close his mouth and 
This exercise will remove the 
air from the sinuses and the superimposed solution will 
replace the air. If much swelling is present a spray of 
1-5000 Epinephrin or a 3% Ephedrine sulphate will shrink 
ithe mucosa around the ostii. Ten or more “inspiratory 
efforts” may be required in such instances. Tf it is desired 
to remove the solution place the head in the several 


Then use the auto-vacuum sinus irrigation. 
nose as for the “nasal rinse”, 
head lower than his chin. 
try, five times, to inhale. 


positions to favor gravity flow and with nose and mouth 
closed, again “draw”, and the solution will flow into the 
nasal cavities from the sinuses. 


I have treated literally hundreds of colds with the 
combined irrigation system, as in the foregoing, and have 
not seen a single instance in which the results were not 
favorable. One should remember that the lower level of 
the fountain should not be higher than a few inches above 
the upper level of the head when the latter is in the 
parallel-with-the-floor position, Certain individual mem- 
branes may be extremely sensitive and not tolerate well 
the trauma of the flow or the high temperature of the 
solution. Bear in mind, however, that plain water, a small 
quantity of water, and tepid water are worse than useless 
and will usually increase the irritation and the swelling. 


Follow the irrigations always with a bland oil such as 
a 3 to 5 per cent oil of Thuja in a liquid petrolatum base, 
preferably as a spray; however, in children the dropper 
method may be used. Whether or not a patient with a 
cold should rest at home or in bed for one or two days 
may depend upon the general resistance of the individual, 
the presence of systemic disease and the severity of the 
infection. Unquestionably rest is an aid to conservation 
of energy and in many instances more rapid progress will 
be made if economic reasons will permit of this valuable 
auxiliary. In the early stage the patient is a menace to 
his family and to the public and some degree of isola- 
tion should be enforced. Too, contact with others may 
complicate the bacterialogical flora group in the nose and 
lead to bronchitis, pneumonia or other sequellae. 


A warm, dry, well ventilated room is essential and 
if the patient is ambulatory, he should be warmly clad. 
Liquids should be enforced. Strained orange juice, adding 
the juice of a half lemon to an eight ounce glass, is rec- 
ommended, in addition to abundance of water. Mild but 
efficient cathartics and enemata are indicated, milk of 
magnesia deserving first place in the former. 

General and cervical osteopathic treatment head the 
list of all medication and should be applied twice each 
day. The air cooled mercury vapor radiation added to 
this will stimulate metabolism. An old reliable prescrip- 
tion which contains codeine sulphate, ,8t one-fourth, 
acetyl salicylic acid, gr. 5, phenacetin, gr. 2, caffein citrate, 
er. one-half in each capsule and administered every two 
hours during the first or acute stages will steady the 
morale of the patient until the osteopathic measures have 
time to eradicate the disease. 

Frequently a vicious cycle, as a watery discharge, may 
reach such proportions that the nose may become fissured 
and very sore, leading to herpes of the lip and face. This 
may be prevented or controlled with atropine, gr. 1/250, 
every two hours. My personal experience warrants black- 
listing this means, as nausea, depression, visual disturb- 
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ances, dryness of the mouth and throat, constipation and 
blocked skin elimination usually follow. If irrigation and 
oil sprays are diligently employed this neurosis will not 
develop. 

Should a persistent flow of water continue and the 
nose become unbearably sore this oil spray may be tried: 
Thymol, gr. one-fourth, menthol, gr. 2, eucalyptol, min. 5, 
liquid albolene, oz. 1. Frequently sodium bicarbonate, 1% 
as a substitute for the saline is more soothing. 

A l per cent gentian violet spray for the throat is to 
be preferred to any form of gargle as “rutting” the throat 
evolves unnecessary hyperemia, edema unpleasant 
feclings. C. C. Reid uses a saline or soda irrigation. The 
patient is in a favorable position for gravity drainage and 
the dropper tipped tubing conveys the warm solution to 
the pharynx. This is exceedingly soothing and cleansing. 

in undernourished and generally frail individuals, the 
use of Haliver oil and some form of calcium will be found 
beneficial, Endrocrinology also has its place in “cold” 
therapy, whereas vaccines or “cold shots’ have not proved 
satisfactory in my hands. 

All foci of infection should be removed, whether in 
the sinuses, tonsils, teeth or elsewhere. The skin and 
membrane should be trained to a normal vasotonic state 
with rational rugged outdoor living, correct diet, right 
mindedness, and osteopathic treatment. If this is done, a 
large number of colds will be prevented. 
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PRURITUS ANI* 
R. O. BUCK, D.O. 
Toledo, Ohio 


Pruritus ani is the local expression of a systemic disease, 
the chief characteristics of which are itching and exudate 
about the anal orifice. 

This definition may be questioned by some for there are 
those who still cling to the theory that pruritus ani is a local 
disease or infection. However, regardless of any theory, it 
is the itching and exudate that concern the patient and it is 
the clearing up of these two conditions upon which we base 
our assumption of a cure. 

Before proceeding further let us take up a few of the 
past theories of the cause of pruritus ani and see what ground 
there is for their coming into being and for their existence. 
Murray brought forth the infection theory but later studies 
tend to prove that the acid exudate of pruritus ani is incom- 
patable with germ life; the infection theory found little 
credence among proctologists and few believe in it today as 
a primary cause. Cryptitis was hailed as the cause, and free 
opening of the erypts as a cure, and found many followers. 
Results often followed in the wake of this procedure, be- 
cause opening of the crypts established drainage and did 
away with the pockets holding the exudate. The crypts, how- 
ever, were a resultant instead of a cause. They came as a 
result of chronic inflammation and irritation from the pres- 
ence of the acid exudate. What has been said of crypts 
holds good for submucous or Jamison’s channels. To sub- 
stantiate this theory different chemicals have been injected 
into these spaces with the result that very often the itching 
and exudate disappear. A few years ago Brenner of New 
York felt sure he had a 100 per cent cure. Last year he was 
not quite so sure. Brenner terms pruritis ani “peri-anal cel- 
lulitus”, which is a very comprehensive term to cover the 
local condition but tells us nothing as to the primary cause. 


DIAGNOSIS 


It is necessary to exclude the various conditions which 
produce itching and perhaps exudate but are not true pruritus 
ani. Among those we might mention are over catharsis, dia- 
betes, lues, various systemic disorders, malignancy, psoriasis, 
intestinal parasites, etc. Diagnosis by elimination brings us to 
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the conclusion that the case is one of true pruritus ani. To 
further our proof we find that the skin is often leathery and 
thrown into deep folds with reddish streaks and gray patches 
and that there are soft areas that indicate the presence of 
channels and pockets. The local symptoms vary greatly 
according to the extent and duration of the condition and to 
the temperament of the patient. Usually there are a few raw 
areas due to scratching or cracking or both. The sphincters 
are usually tense and the rectal mucosa presents a smooth, 
glairy surface free or nearly free from hemorrhoids although 
higher up the muscosa may be quite loose. There is often 
evidence of colitis as shown by the character of the mucous 
membrane and the presence of discharge. Often we find ten- 
derness along the course of the colon and tenseness and 
tenderness in the area of the gall-bladder, liver and over the 
pancreas. 
TREATMENT 


We have at length satisfied ourselves that the case is one 
of true pruritus ani. What then are we to do first? Give the 
patient relief. Theories as to cause are of little consequence 
to the patient but local relief from the itching and exudate 
is paramount. Our first step is guided by our findings. In 
cases of severity, drainage is the most important primary step. 
We open infected crypts and we open them to well back from 
the verge. Often we place button holes posterior to and some 
distance back from the verge. Anterior and lateral button 
holes are made in cases of marked severity in those areas. 
Where the itching is severe but the exudate not so profuse 
we make deep injections of PO or other chemical of our 
choice if we do not select one that will cause sloughing. 
These injections are made directly into the deep channels, 
especially posterior and lateral to the rectum. Following the 
deep injections we massage the tissues for five minutes and 
then direct the infra-red rays against the rectum for fifteen 
minutes. An aqueous solution of Golden Powder or other 
solution is given the patient for home use. 


At subsequent visits we direct our attention to any crypts 
not already cared for. The proctitis is combated with local 
application of I-B solution of tannic acid in glycerine and a 
small amount of 5 per cent ichthyol in lanolin is injected into 
the rectum to be retained. 


Where indicated, colonic irrigation is given, but not until 
we have had a fecal analysis, and have made a thorough 
search for focal infection located anywhere in the body, 
polyps, adenomata, diverticulae, etc., and have excluded them. 
All of these and many more conditions may give us a colitis 
but not the colitis that accompanies true pruritus ani. (Just 
recently we saw a marked case of mucous colitis clear up 
immediately upon appendectomy.) The colitis of true pruritus 
ani needs only cleansing, soothing irrigations of some alkaline 
solution. 


Next we come to diet. Diet plays an important part in 
the treatment of pruritus ani as it does in any condition of 
the body. With our limited knowledge of pH values we try 
to select an alkaline ash diet. Pork is excluded and all meats 
are limited. All sweets except natural sweet fruits are ex- 
cluded. So also are white flour products, vinegar and 
alcoholics. 


With such a procedure we have probably relieved our 
patient and we feel that we have the right to believe that we 
have produced a cure. We have cleared up the itching and 
the exudate, the crypts, channels and pockets, the proctitis 
and colitis—all the objective symptoms and obvious conditions 
and—we have taken one step toward the cause. This first 
step was the regulation of the diet. Is diet then the cause? 
We know that without other help, fasting and diet have 
cleared up all symptoms in selected cases. We know that 
indiscretions in diet will at times cause a transitory return of 
the pruritus which we, at one time, believed we had the 
right to feel was cured. There must be, then, still another 
link in our chain; possibly more than one. Owing to the 
functions of the liver and pancreas in regard to carbo- 
hydrate metabolism, a theoretical connection can be built 
around them. 


In our examination we noted the tenderness over 
the liver, gall-bladder and pancreas. Is this tenderness 
significant? Has it any connection with the conditions 
causing the pruritus? Does this tenderness denote any- 
thing particular as to the proper or improper function of 
these organs? If they are not functioning properly are 
they playing a part in the production of pruritus? If they 
are functioning improperly and playing a part in the pro- 
duction of the pruritus how can they be made to function 
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properly? What can we do to aid them to a fairly rapid 


return to normal function? 


With all these thoughts in mind we tried diathermy 
to the liver and pancreas. Four inch by six inch block tin 
pads were used front and back and the current was left 
on, well within the range of tolerance, for thirty minutes 
every time the patient came to the office. Experimentally 
we found that this treatment alone would sometimes give 
the patient relief within four to six treatments. 


That there are other links back of this dysfunction of 
the organs we do not question and it is our belief that 
they are in the form of hormones or activators or glandu- 
lar products which as yet have not been isolated and 
identified. 


In routine work, diathermy to these organs is carried 
out as one with the several other steps that have been 
outlined previously and it is upon the results of these 
steps that we base our assertion—that pruritus ani is a 
local expression of a systemic disease. 
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DISCUSSION 
MARK A. BAUER, A.B., D.O. 


Granville S. Hanes, M.D., Louisville, Ky., after more 
than twenty-five years of study and investigation, has 
confessed that he has given up hope of ever knowing the 
definite cause of pruritus ani. 


H. C. Barr, M.D., Cleveland, Ohio, has said, “I do not 
know what cures my cases of pruritus; I only know that 
they do get well. I do so many things for them that I do 
not know which it is that effects the cure.” Dr. Barr’s last 
remark contains the crux of the whole matter—‘“‘so many 
things.” 

There is one thing in all this matter which stands out, 
and that is the multiple etiology of pruritus ani. Diarrhea, 
intestinal intoxication, neoplasms, fistulae, fissures, cryp- 
titis, papillitis, proctitis, hemorrhoids, eczema, herpes, 
foods, diabetes, and many other things have been asso- 
ciated with pruritus. Their removal, at times, has resulted 
in a cure. Yet any or all of these conditions may exist 
without pruritus. And more pruritus may exist inde- 
pendently of any of them. 


F. C. Yeomans, M.D., of New York says, “Whether 
pruritus ani is a symptom of an underlying condition or a 
disease entity has been the subject of endless discussion, 
and no conclusion satisfying to all has ever been reached.” 

The question then arises whether pruritus is func- 
tional in its nature or organic. In many cases there seems 
to be no gross lesion, and it may be defined as a hyperaes- 
thetic condition of the sensory nerve-endings in the 
perianal membranes. Its chief manifestation is then only 
a functional aberration or perversion. At other times 
there appear unmistakable gross evidences of organic 
change. 


A. Buie, M.D., of the Mayos has offered a helpful 
suggestion. He divides the causes of pruritus into two 
types, one resident in the local tissues, the other remote. 
This, no doubt, is a fundamental fact and accounts for the 
differences in the results of the same treatment in different 
cases. Dwight Murray, M.D., found the streptococcus 
faecalis in over 200 cases and thought this was the etiologi- 
cal factor in all cases. 


Dr. Buck endeavors to differentiate a “true pruritus”’ 
from other conditions simulating it. This may be a real 
distinction. We assume that he terms some systemic con- 
dition causing the local manifestations of itching, etc., a 
true pruritus. Local cases of those same manifestations 
might then be termed a pseudo pruritus. However it is 
worth while to note that, to the patient, itching is the 
same whether caused by pinworms or some dysfunction 
of the liver. To him it is pruritus just the same. 


In our treatment, therefore, it is necessary first to 
consider and to remove all those local conditions which 
may contribute to the symptoms. This includes such 
things as pediculi, streptococcus faecalis, pinworms and 
all pathology of the rectum and anal canal. Having cared 
for these pseudo pruritic conditions, and not having met 
with complete success, we next turn to sy stemic causes. 

Among these, foods might well be our first thought. 
President Stanton reports having cured some by P soe. 
them of milk. We believe he has also a time-honored case 
which he cured by removing pepper from the diet. A pro- 


tein hypersusceptibility may well be the cause. We still 
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believe that in our own practice we have the best and 
most permanent results from normalizing the colon. The 
acid or acrid secretions from a pathological colon seeping 
down are undoubtedly the cause of pruritus in many cases. 
Next, certain constitutional diseases, such as diabetes, 
may produce irritation by toxic products of metabolism 
in the circulation. Dr. Barr reports cures by the adminis- 
tration of insulin. 


It is with pleasure that I refer to the essay rez id before 
the latest session of the American College of Proctology 
by Carl Johnson, D.O., of Louisville on the treatment of 
pruritus ani by a specific bacteriophage prepared from 
colon baterial exudates. He says that pruritus ani re- 
sponds much more readily to treatment with this bac- 
teriophage than to any thing else he ever tried up to this 
time. The bacteriophage is injected under the pruritic 
skin, in addition to its application to the colon. The re- 
sults have been startlingly good. In less than one minute 
the itching has stopped with no recurrence for several 
days. Treatment for periods of one month to six weeks 
has apparently given complete relief. In other cases, 
clearing up the colitis by bacteriophage alone has cured 
the pruritus. This may be regarded as another approach 
to the correction of colon pathology 

Referring finally to Dr. Buck’s theory of liver and 
pancreatic dysfunction: We recognize that the liver exerts 
a most powerful influence upon the metabolic functions 
of the body. It furnishes a secretion which plays an im- 
portant part in the metabolism of the carbohydrates. The 
portal sugars are converted into glycogen and stored in 
the liver. It forms those bodies of protein cleavage which 
are later excreted by the kidneys in the form of urea. It 
forms the external secretion, bile, which is a waste product 
but aids in the cleavage of fats. Likewise the functions of 
the pancreas are too many and important to delineate 
here. It is probably the most important single organ con- 
nected with digestion. Hence it is altogether probable 
that Dr. Buck’s hypothesis is tenable. We shall await his 
further reports with interest. 
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PEDIATRICS IN OSTEOPATHIC PRACTICE* 


HWAROLD I. MAGOUN, D.O. 
Scottsbluff, Nebr. 


Pediatrics is too large a field to cover in any one 
period, so I shall merely attempt to bring a few helpful 
hints in the hope that you may find something worth 
while. 

Former President Hoover once said that if we could 
grapple with the whole child situation for one generation, 
the public health, economic efficiency, moral character, 
sanity and stability of our people would advance as much 
as they otherwise will in three generations. The study of 
pediatrics is especially difficult in one way because the 
baby or very little child cannot talk to the doctor, but on 
the other hand it may often be considered easy because of 
the good response we obtain in the average case with our 
osteopathic care. 

The first essential to a successful practice is a ready 
reference library. We cannot buy all the latest texts, 
and those giving the osteopathic concept are few and far 
between. The files of THe JourNAL which I have kept 
for the past ten years, as well as other osteopathic publi- 
cations, are of the greatest value. These are indexed so 
that I can turn to the filing cards and find what is wanted 
on short notice. 

It is essential that the osteopathic physician be a 
keen observer and a close questioner. This is especially 
true when cases are brought to osteopathy as a last 
resort. Let me stress the fact that in such circumstances 
it is not so much any big disease entity or any spec- 
tacular therapeutic maneuver that will win the day as it 
is careful attention to food habits, hygiene and activities. 
Have the mother keep a detailed ‘diary of everything for 
at least three days. Go into the home at feeding time 
and study the food and the methods and the surround- 
ings. There you will often find the answer to your prob- 
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lem. Other doctors are looking for outstanding factors 
such as a gross feeding defect or diseased tonsils or 
tuberculosis. 


In all child cases I always give my instructions in 
writing. Through the years I have evolved a set of 
multigraphed and typewritten forms that cover almost 
every common condition so that no time is lost. On these 
appears my name and address so that patients and neigh- 
bors are constantly reminded of their source. Mothers 
appreciate definite instructions and in those instances in 
which the progress is not as good as it should be, careful 
questioning usually reveals the fact that all instructions 
have not been followed. Once you have acquired the 
habit of doing this you will not readily change. 


We must not neglect osteopathic etiological factors. 
The practitioner of another school does not find them, 
does not even look for them, and the results of their re- 
moval may well be spectacular. We must explain to the 
mothers what a big part these maladjustments in struc- 
ture play in disease and malnutrition. If the Rockefeller 
Institute had made an ‘ethical’ discovery of the etiological 
and therapeutic import of the osteopathic lesion, it long 
since would have been shouted from the housetops till 
the echoes rang. We must stress the osteopathic con- 
cept. 


Now let us consider some of the objective symptoms. 
The skin is important in giving a clue to the general 
state of nutrition, as well as intestinal disturbances, ex- 
anthemata, febrile states and so on. It must not be 
neglected. Contracted brows may indicate a pain in the 
head. Sharpening of the nostrils means a pain in the 
chest as in pneumonia or pleurisy. Drawing in of the 
upper lip means a pain in the abdomen as of colic. Lines 
or wrinkles have also a diagnostic import. A line from 
the inner canthus to the cheek bone is found in nervous 
diseases, from the nose to the corner of the mouth in 
digestive disturbances, and from the mouth to the chin 
in respiratory diseases. 


It is well to keep in mind differences in the abdominal 
relations in the new born. The liver in the infant is 
proportionately two thirds larger than that of the adult 
and until the third year is at least one third larger. This 
may be confusing, especially since it displaces the stom- 
ach and the colon to the left. The sigmoid is long and 
pronounced and may drop down, causing infantile con- 
stipation. The bladder is found higher in the abdominal 
cavity than it is later in life. 


In older children, if they toss from side to side on 
the bed, we may be sure that there is no inflammation 
of the abdomen or the joints. The picture is quite the 
opposite from that of prostration. If the knees are drawn 
up continuously there is always some reason for relaxing 
the anterior abdominal wall to relieve pressure on the 
abdomen or the hip joints. 


Successful handling of pediatric cases further re- 
quires a careful history. For instance, to touch on a few 
points at random, since 75 per cent of the calcium is 
assimilated into the baby’s body in the last two months 
in utero then we know that the premature child is calcium 
deficient, to say nothing of the vast number who are 
so deficient even though they are full term. If the history 
discloses too rapid a delivery, as with pituitary extract, 
or too slow a delivery, as necessitating instruments, we 
may suspect with justification a brain lesion or osteopath- 
ic joint lesion. These lesions are most commonly found 
at four places. The occipito-atlantal, third cervical, first 
dorsal and first rib. We should look for those lesions in 
all babies. If we find a case that has nursed too long 
we may again be pretty sure of rickets, scurvy, chorea 
or other low calcium conditions. Many mothers become 
exercised over baby spitting up a little of its milk. Re- 
gurgitation means little more than too fast feeding or 
swallowed air. But if one take the trouble to find the 
cause and remove it, he is considered a wonderful doctor. 
Real vomiting, on the other hand, may be quite serious 
as ushering in an acute infection or denoting a pyloric 
spasm and so on. ‘Teeth are noteworthy. Syphilis 
notches the second teeth, not the first. Lack of any teeth 
by the end of the first year almost invariably spells 
rickets. 


. The proper approach to a child is of vital importance. 
I believe it is a good plan to take advantage of samples, 
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especially samples of baby foods and those whose vita- 
min content is emphasized. The children like them and 
will take them very willingly and express the desire to 
come back to the doctor who gives them a little can 
of something good to eat. Children usually respond to a 
doctor's advances more quickly if the parents are not 
in the room. It is much better to explain, “Now this is 
going to hurt just a little but you won't mind that—will 
your 


If we should be confronted with an unexplained 
fever, we must think in the order of their frequency of 
first the gastro-intestinal tract, second the ears, third 
the kidneys. Kidney involvement often follows a cold 
just as otitis media does. We must not overlook pye- 
litis. This seldom occurs when the spine is normalized, 
but we should always investigate the urinary tract in any 
gastro-intestinal upset because the bacillus coli is a nim- 
ble organism. 


Of course the gastro-intestinal tract occupies a very 
important place in the study of childhood diseases. I 
suppose the first big bunker comes when the mother 
cannot, or thinks she cannot, nurse her baby. To restore 
milk to the breast one should have the mother express 
all the residue from the breast after her baby has nursed, 
using the thumb and forefinger back of the nipple, then 
each time have the baby nurse at each breast for five 
or seven minutes before supplementary feeding is given. 
Artificially fed babies often present real problems. They 
have been on many different formulas and are backward 
and undernourished. We may try adding orange juice to 
sach feeding, eight or ten drops to each bottle immedi- 
ately before nursing. We can push a concentrated formula 
in this way. This may be done as early as three weeks. 
Or a few drops of egg yolk may be added daily, as it 
acts to supply the deficiency of iron in milk and supplies 
needed vitamins. 


Gastro-intestinal troubles often vanish when the child 
is fed natural food in a balanced relation. This applies 
equally to constipation, diarrhea, vomiting and indiges- 
tion. I have found the following of great benefit in these 
cases: Take equal parts of beets, spinach, and carrots, 
(do not peel beets or carrots), boil two hours, adding 
a little water but keeping the pan tightly covered to 
prevent loss of the constituents by evaporation. Pour 
the water in a bowl and press out of the solid part all 
the liquor possible, cover and cool gradually, season to 
taste with celery salt. In making up the infant's formula, 
use one-half of the required water and make up the 
balance with the vegetable concentrate. 


While we are on the subject of diet I must say a 
few words about malnutrition. This is of double im- 
portance in times of economic stress such as the present. 
There is no place where osteopathic care can score more 
promptly and effectively. There is no place where an 
intimate knowledge of the home life is more important. 
To succeed, we must know the habits of living and eat- 
ing, the amounts and kinds of food, the physical condi- 
tion of the child and something about the school life. 
Oftentimes if we talk with the child’s teacher, we will 
get some helpful information. Nourishment given in 
school, such as milk gulped cold during a strenuous 
recess, is not an unmixed blessing. 


Of course we must rule out the acute diseases, 
tuberculosis, tonsillitis, infected teeth, diseased adenoids 
and so on. Outside of these the commonest causes of 
malnutrition are fast eating, improper food, too many 
sweets, irregular meals, insufficient food, uneven amounts 
at meals, foods washed down with liquid instead of being 
chewed, milk taken rapidly to quench thirst, too long a 
time between meals, insufficient breakfast, lack of sun- 
shine and fresh air, and structural defects. 


How are we to build up these malnourished children? 
The answer is a lactovegetarian diet. Many times the 
poorer mothers will object on the ground that they can- 
not afford to buy food such as their children need. The 
answer is that they can use the cheapest food obtainable, 
such as milk and fresh vegetables. In addition, if possible, 
we should prescribe ovaltine and use ultraviolet light or 
recommend sunbaths, and we must be sure to give 
osteopathic treatment. This program will also do much 
for the problem or antisocial child. If milk is not well 
tolerated a substitution may be made in the way of raw 
cabbage, carrots, lettuce, peas, beans, almonds, walnuts, 
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and peanut butter, also oranges, egg yolk, and many 
other fruits and vegetables. 

One big mistake that most mothers make is in giving 
too much refined carbohydrates, such as white sugar and flour. 
It has been proved that we can produce digestive diseases 
in animals, similar to those found in human beings, by 
its use. Their health is undermined and their lives short- 
ened. Pyorrhea and dental caries are largely a matter 
of diet, The mineral content of the teeth exactly equals 
that of the diet. With an iron deficiency there is hemo- 
globin deficiency and secondary anemia. These carbo- 
hydrate foods are energy producers but have no nutritive 
value. Never before in the history of man has there 
been so much tooth degeneration, nervous disability and 
old age disease. Your pediatric problem is often just 
such a case, and we must stress this to the mothers. We 
should not hesitate to take the child out of school for a 
semester if necessary, because many times rest in bed 
with fresh air, proper diet and sunbaths will make a 
difference in the child’s health. 

Now a few words about febrile conditions in child- 
hood. When one child in a family comes down with a 
contagious disease, it is a good plan to treat all the chil- 
dren. If this is done they will either escape the disease 
entirely or have it quite lightly. We may have to give 
a sales talk, and it may be hard to sell osteopathic 
prophylaxis, but our medical friends talk the use of serums 
and vaccines under similar conditions and why should 
we not do the same when we have something better to 
offer? I have also found intramuscular blood infusion 
a splendid preventive of measles or scarlet fever or other 
infectious diseases. give ten c.c. a day for four days, 
preferably taking the blood from a donor who has re- 
cently recovered from the disease to which the patient 
has been exposed. The only drawback is that children 
do not tolerate the pain of the needle. However, this 
procedure will either procure a temporary immunity or 
with a slight illness the patient will have a permanent 
immunity. 

Perrin T. Wilson’s theory of etiology should be kept 
in mind when infantile paralysis presents itself. Ask if the 
child has been overheated, overtired and then afflicted with 
a sudden chill. It certainly is a theory worth proving or 
disproving. Keep the child’s bowels open with a laxa- 
tive if necessary and enemas and irrigations. Bowel 
irrigation is a life saver in many cases. Will Mayo 
advises to keep their vessels full of fluids and then it is 
up to them. We should not forget the Murphy drip. 
Many times I have fashioned a Murphy drip from the 
family syringe bag, using the old-fashioned split clothes- 
pin tightened down, with a string, sufficiently to allow 
the solution merely to drip through the tube. If this 
does not seem feasible a little normal salt or five per cent 
glucose solution may be injected into the rectum every 
hour. In any serious illness the blood infusion is excel- 
lent psychology because, even if the patient does not 
pull through, the parents or friends will feel that they 
have donated their own life’s blood and everything pos- 
sible has been done. 

We could not close the subject of pediatrics without 
a word about the mentally defective or problem child. 
In these cases we almost always find the same osteopathic 
lesions—at the occiput and atlas. Usually there is also 
a third cervical lesion. It has been found that 60 per cent 
of them will improve under treatment, the progress to 
be checked by the Simon-Binet test given at the start 
and repeated at the end of three months. Endocrines 
seem to avail little. Cases should be treated osteopath- 
ically and given mental training. We should watch the 
first rib on the left for its effect on endocrine function. 
A lesion may be brought on before birth due to position 
of the fetus, or a lack of vitamin and mineral salts before 
birth may lead to improper structural development. Birth 
injuries and trauma from careless handling after birth call 
for accurate osteopathic treatment. We cannot articulate 
a spine under one year of age but we can use traction 
and inhibition. We should treat all our baby cases. We 
should treat our feeding problems, our constipated in- 
fants, our diarrheas, our eczemas and so on. 

And last but not least, enuresis. This has been 
ascribed to adenoids or phimosis or acid urine or deficient 
thyroid or osteopathic lesions, but in our estimation the 
actual source is a lack of control due to mechanical and 
mental backgrounds. Taking all these possible causes 


into consideration, we must correct the mechanical and 
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mental phases and then teach control of the muscles with 
that function. Faulty management in the home oft de- 
prives the child of contidence in his self-control, and 
bed wetting is certainly an important factor in child 
psychology. We must lay emphasis on success and not 
on failure. We must show the child that such a slip is 
not a tragedy: We certainly do not want shame and un- 
happiness or spanking to make a possibility become an 
obsession because of repeated failures and a nightly rest- 
less sleep with a subconscious awareness of the coming 
accident. Without a sympathetic understanding there 
will be a permanent mark on the individual’s makeup. 
Best treatment, besides removing the causes we have 
mentioned, calls for a definite program of exercising the 
perineal muscles which keep the neck of the bladder 
closed and this we must teach the child to do in addition 
to correcting his lesions and his outlook on life. Enuresis 
seldom lasts beyond the teens and in my opinion the 
matter of outgrowing it is merely a matter of muscular 
development, especially as it is acquired in married in- 
dividuals. 
170514 Broadway. 


SIMPLE DEVICE FOR GIVING ELLIOTT 
TREATMENT* 
A. B. PRESCOTT, D.O. 
Denver, Colo. 

A young woman came into my office suffering from an 
acute Neisserian infection. I suggested the Elliott treat- 
ment, but she was unable to afford the equipment usually 
required. Therefore, I was compelled to resort to the 
orthodox method of treatment. However, nothing I did 
seemed to offer any hope of a cure and the patient became 
worse, developing an acute salpingitis. 

I decided to attempt the manufacture of a crude ap- 
paratus designed to give the Elliott treatment. A tinsmith 
constructed for me a rectangular galvanized iron box nine 
by nine by fourteen inches, with an outlet to fit a douche 
hose. A No. 11 hard rubber stopper with two holes in it 
was secured and shaped to fit the vaginal orifice. Two 
glass rods were placed in the stopper holes, one for inlet 
being connected to the hose from the galvanized box and 
the other for outlet to a hose leading to a waste basin. 
A rubber glove served as a bag to be applied to the cavity 
of the vagina; the fingers were tied off, the glove turned 
inside out and then fastened by rubber hands to two cir- 
cular grooves cut on the stopper. The iron box was 
placed over two electric hot plates which served to heat 
the water to the required temperature. 


After five treatments, the patient for whom this device 
was constructed, was free from abdominal pain except for 
occasional twinges, and looked and felt very much better. 
Then an inflammation started in Bartholin’s ducts and the 
vaginal orifice became very tender. However, this condi- 
tion cleared up with the Elliott treatment in the course of 
two or three days. No local application was used. After 
the sixteenth treatment a smear was taken from the cervix 
and found negative, whereas at the time treatment was 
begun gonococci were found all through a smear. 

The total cost of the material used was under $4.00, 
which is within the reach of any one, and I feel if the 
results are as good as I experienced, that such a device 
should be available to all who may have occasion to use it. 


Case History 
A CASE OF NON-UNION OF FRACTURE 
G. H. LAUCK, D.O. 
Columbus, Ohio 

Patient—Female, aged 50 years, weighing about 140 
pounds, complained of severe pain in the left knee and ankle 
following a fall from a low stool, in July, 1932. I was called 
immediately after the accident. 

History—An attack of malaria in early life, but no other 
serious illnesses. She had had two children; one was suffer- 
ing from a condition diagnosed as congenital hemolytic jaun- 
dice. 


* See Abstracts CML—July, 1933, p. 461 and May, 1934, p. 419. 
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Examination—The left knee and ankle were swollen. 
After splinting the leg the patient was removed to the office 
for x-ray examination of the pelvis, knee and ankle. 


An anteroposterior view of the knee revealed a fracture 
of the medial half of the head of the tibia extending into the 
joint, with very little displacement. 

Treatment—The leg was put up in a Zimmer splint in the 
correct position and the patient removed to her home, because 
hospitalization was refused. A fracture bed was ordered as 
an aid in handling the patient. No opiate was given because 
of a history of severe reactions experienced previously, when 
they had been used. 


Course—The patient was visited daily and received rou- 
tine osteopathic care. About the second week an extreme 
edema of the left leg developed, all symptoms pointing to a 
phlebitis. The bandage was removed except from the foot 
and with the leg supported in the splint, hot magnesium sul- 
phate packs were applied frequently. The edema lasted for 
about three weeks. 


At this time a cystitis developed and a urinalysis revealed 
the presence of pus but no other abnormality. All symptoms 
left following the use of urotropine and quantities of water. 


To complicate matters, a severe attack of jaundice oc- 
curred, lasting for about five days. She was nauseated 
and vomited great quantities of bile, but did not have any 
severe pain. The entire upper abdomen was tender and 
the skin very yellow. During one later attack, light, yel- 
low, elevated patches, developed upon the left hip and 
thigh. These attacks of jaundice occurred every two and 
a half weeks until October when they ceased. During the 
attacks salines were the only thing that the patient could 
retain, other liquids and foods immediately being regur- 
gitated. The stools contained mucus and not a great 
amount of bile and were of a dark, frothy nature. 

Conferences were held with various physicians con- 
cerning the jaundice condition but I could not gain a 
satisfactory explanation. Many conditions were suggested 
—from malignancy to stone in the common bile duct. 
They were very cheerful in informing me that I should 
be prepared to sign a death certificate. 


Later, upon re-examination of the fracture by x-ray, 
I discovered that it was not filling in. A blood examina- 
tion revealed the calcium and phosphorous index normal. 
The patient had been given foods and preparations rich 
in vitamins A and D. Upon again conferring with other 
physicians concerning the non-union, everything was sug- 
gested from an open operation to weight bearing. 

In September, a plaster cast was applied and halved 
so that the anterior part could be removed and the patient 
allowed up on crutches. A pressure sore developed over 
the head of the fibula which was a month in healing. 


I asked for a consultation with a physician of the 
family’s choice. A nationally known research man was 
called in. He had previously made blood examinations 
on the family because of the congenital jaundice condi- 
tion in the one child. A series of blood pictures were run 
and a diagnosis of congenital hemolytic jaundice was 
made, which immediately threw light upon the cause for 
lack of union. There was an improper balance of the 
blood constituents, creating a condition that could not 
take care of such an emergency as a fracture. (Bile is a 
hemolytic agent which acts on the corpuscles causing a 
discharge of hemoglobin into the plasma. Jaundice may 
occur in infectious diseases and in conditions which lead 
to the destruction of red blood cells, as in diseases of the 
spleen.) On account of the blood findings, we were con- 
vinced that the spleen was at fault in this case. 


The patient was removed to the hospital and on No- 
vember 9, 1932, a series of blood observations were begun. 
On November 22, at the peak of blood fluctuation, a 
splenectomy was performed. The spleen weighed 624 
grams and measured over all thirteen by seventeen by ten 
centimeters and on the inferior surface near the hilum 
there was an extra lobe measuring six by eight by four 
centimeters. 


Scraping of the pulp revealed a predominance of ma- 
ture non-nucleated red blood cells. The number of lym- 
phocytes was decidedly decreased and those present were 
of the usual small lymphocyte variety without the younger 
germinal center forms being observed. There were oc- 
casional eosinophilic and neutrophilic 'eucocytes. There 
was much pigment both within and without the phagocytic 
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cells; that which was free, probably came from ruptured 
cells. There was no evidence of extramedullary new 
blood formation of either the erythroid or myeloid type. 

Almost immediately following recovery from the 
operation the yellow coloration of the patient’s skin began 
to leave and her cheeks became pink. She was removed 
to her home after ten days and in a few weeks was fitted 
with a Thomas walking splint and allowed up on crutches. 
Progressive x-ray pictures were taken and about three 
months later some filling in of the fracture site was 
noticed. 


On June 1, 1933, the lady fell again and was imme- 
diately removed to the hospital. X-ray pictures revealed 
a fracture of the left femur just above the knee and a 
fracture of the right tibia, similar to the original fracture 
of the left tibia. 

Both legs were put in casts to the ankles. After two 
weeks hospitalization x-ray pictures showed a marked 
filling in of both the new fractures and the old one and 
she was again removed to her home. On August 15, 1933, 
complete healing had taken place and the casts were re- 
moved. The lady is compelled to walk with crutches 
because of a deformity in the left leg. Her general 
health seems to be excellent. 


Book Notices 


THE. CYCL “¢ ea OF MEDICINE. Editor-in-Chief, George 
Morris Piersol, B.S., M.D., Assistant Editor, Edward L. Bortz, 

M.D. 12 volumes (Vv ol. I-IX received and reviewed). Flexible bind: 
ing, properly boxed for preservation and library display. Price, $120 
for set of 12 volumes. F. A. Davis Company, Philadelphia. 


F. A. Davis Company specializes in the publication 
of medical texts. It is a pleasure to handle and leaf 
through these beautiful, clearly printed and effectively 
illustrated volumes. Nor does the package belie its con- 
tent. « 


The authors do not confine themselves to practice 
subjects alone. While among the 600 distinguished au- 
thors are recognized authorities upon diagnostic and 
therapeutic subjects, still its roster of contributors does 
not lack authority on pathology, chemistry, research, et 
cetera. 

The work reflects the tendency, so old in osteopatny 
and so refreshingly modern in allopathy, to consider 
disease as a manifestation of the “pathology of physiol- 
ogy,” and of the physical chemistry and biophysics of 
that physiology. 

Not only have the authors, in discussing the various 
disease entities, arranged for convenience in encyclopedic 
order, discussed the physiology, the anatomy, the diag- 
nosis, the treatment with all technical detail, even to the 
minutiae of surgical technic, but they have interpolated 
sections on symptom diagnosis. For example, ascites, 
cyanosis, and emesis receive liberal attention. Physical 
diagnosis, underlying principles of treatment, diet, physi- 
cal therapy, and the like, get special treatment. The edi- 
tors have included an exhaustive discussion of blood, its 
formation, its characteristics and its pathologies. 

References to contemporary literature are satisfac- 
tory, and liberal quotations from leaders in scientific 
thought are interspersed. Brain and neurosurgery in- 
cluding that directed to the autonomic system, traumatic 
surgery, and the surgery of the thorax, all presently fash- 
ionable, are adequately handled. 


Apparently the work has been directed at no special 
group in the profession. Instructors, demonstrators, un- 
dergraduates, the research worker, the general practi- 
tioner, the specialist can all come to this composite of 
old school medical knowledge of the day for a complete 
satisfaction of their needs, if generally accepted medical 
knowledge can supply that need. 

Convenience in readily obtaining necessary facts has 
made medical encyclopedias increasingly fashionable in 
the last few years. It is usually cheaper and it is certainly 
more efficient to obtain from one source the help needed 
at the moment. With the issuance of supplementary 
volumes at regular intervals, as is the stated expectation 
of the publishers, the work can be kept up to date almost 
indefinitely. 
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Hugh W. Conklin, of the osteopathic school of prac- 
tice, is credited by Wm. G. Lennox, in his article on 
epilepsy, for the original study of the ‘effect of fasting in 
certain types of epilepsy. 

In a comparatively rudimentary discussion of pelvic 
dislocations the typical sacro-iliac lesion is touched upon. 
The author gives credit to “a former osteopath, studying 
medicine at Harvard,” for telling “orthopedic men there” 
—‘“that the osteopaths were curing lumbago and sciatica 
by manipulating a displacement of the sacro-iliac joint.” 
The writer says, “The claim of the osteopath was found to 
be correct.” 

While the technic recommended for diagnosis and cor- 
rection of sacro-iliac lesion here described is of the kinder- 
garten variety, still the principle is recognized. Less than 
a complete reading of the text does not indicate any rec- 
ognition of the possibility that, if joint injury at the 
sacro-iliac may do nerve damage of such a nature as to 
produce distal symptoms, the same principle might be 
applicable to mechanical disturbances in other parts of 
the body. 

Certain isolated quotations from the various volumes 
are interesting and indicative of the method of handling 
of the various subjects. 

“In infantile paralysis of the shoulder it is known 
that the mere weight of the arm acting to stretch the 
paralyzed deltoid muscle will prevent the return of power, 
even though the nerve centers regain function.” (Appar- 
ently too few physicians know that.) 

Speaking of chronic arthritis of the spine we note, 
“If the patient is treated in hyperextension, and ankylosis 
takes place in the position of hyperextension, the patient 
can breathe with his lungs, and tuberculosis does not 
develop.” <A farsighted view, we take it, indicative of a 
new trend of thought toward rational, logical care of 
body mechanics. 

In these days of increasing frequency of blood trans- 
fusion, every practitioner needs to familiarize himself with 
the technic of blood typing and of transfusion and its 
reactions, and with the compatability of various blood 
types. Volume VI sets forth this information in an un- 
derstandable and usable style. 

An adequate knowledge of acid- base balance and the 
mechanism of its maintenance in the body physiology is 
difficult for the physician six or eight years out of school 
to understand. It is here put into succinct wording and 
illustrative graphs. 

; Hydrotherapy rates 23 pages, packed full of detailed 
information. 

he many color plates and the numerous halftone 
illustrations have been used strategically, not as so often 
is apparently the case, because the plates are available. 

The volumes tempt further rambling discourse. Per- 
haps enough has been said to indicate the scope and type 
of the work. 

R. C. Mc 


THE GREA AT DOCTORS: A Biographical History of Medicine. 
By Henry E. Sigerist, Professor of the History of Medicine at Johns 
Hopkins University. Translated from the German by Eden and Cedar 
Paul. Cloth. Pp. 436, with more than 60 full page illustrations. Price, 
$4.00. W. W. Norton & Co. ., Inc., 70 Fifth Ave., New York City, 1933. 

Dr. Sigerist was brought from Germany to head the 
Institute of Medical History in Johns Hopkins University. 
Although he has a wonderful know ledge of medicine in its 
many branches, of science in general, of modern languages 
and older languages as well, yet he has not lost the com- 
mon touch and he recognizes the practical, as this quota- 
tion from his preface will show: 

“Bach and Mozart would be dead forever, were it 
not for the living artists who are perpetually reviving their 
melodies. Pasteur and Koch would have lived in vain but 
for the everyday practitioners through whose activities 
their teachings are made effective. It is not so much the 
great theoreticians upon whom the health of the com- 
munity depends, as the huge army of family doctors who 
succour the ailing from hour to hour.” 

More than fifty masters of medicine find a place in 
this volume, which emphasizes practicing physicians, teach- 
ers, and founders of schools of medical thought, rather 
than contributors to the fundamental sciences. He goes 
back nearly 5,000 years for his beginnings to Imhotep and 
Aesculapius. Century by century he has told the story, 
rather than by epochs or by great discoverers and thus he 
has given space to some little known persons, while leav- 
ing out more prominent ones. Since it is a German book, 
perhaps it is not surprising that we note the absence of 
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certain well-known English physicians and even more of 
American. 


MEDICAL CLINICS OF NORTH AMERICA. (Issued serially, 
one number every other month) Vol. 17, No. 6. (May, 1934, Chicago 
eee Index Number) pp. 1467-1735, with 29 illustrations. Price, 
$16.00 a year. W. B. Saunders Company, West Washington Square, 
Philadelphia, Pa., 1934. 

The contributors to this Chicago number represent St. 
Luke’s, Passavant Memorial, Michael Reese and Cook 
County Hospitals, and the leading medical colleges of the 
city. The articles cover a wide range of interest, from the 
toxic effect of hair dye on eyes and skin, to epilepsy, vari- 
ous types of paralysis, and the effect of surgical procedures 
on the sugar tolerance of diabetic patients. 


MEDICINE: A VOYAGE OF DISCOVERY. By Josef Lobel. 
Cloth. Pp. 334. Price, $3.00. Farrar & Rinehart,Inc., 230 Madison 
Ave., New York City, 1934. 

Dr. Lobel undertakes to show that medicine is not 
simply the art of treating sickness, but is the science of 
man as a whole. Looked at from this standpoint, he con- 
siders the science of medicine the youngest of sciences 
and still in its infancy. He has undertaken, therefore, to 
treat his subject on the basis of classification rather than 
chronologically, giving a chapter each to medicine, biol- 
ogy, anatomy, physiology, and so on down through sixteen 
chapters, winding up again with medicine. 


NATURE, M.D.: By Richard Kovacs, M.D., Clinical Professor 
of Physical Therapy, Polyclinic Medical School and Hospital, N. 
Cloth. Pp. 181. Price, $2.00. D. Appleton-Century Co., 35 W. 32nd 
St., New York City, 1934. 

This little book is one of the Appleton popular health 
series and is written by a past president of the New York 
Physical Therapy Society. It treats of the healing forces 
of heat, light, water, electricity and exercise—of physical 
therapy, in short. It is not a self treatment manual, for 
the author continually stresses the point that expert medi- 
cal diagnosis and direction are needed in applying all the 
measures discussed. It is rather an attempt to explain to 
the public just what this branch of medicine can and what 
it cannot do. 

THE SPAN OF LIFE AS INFLUENCED BY THE HEART, 
THE KIDNEYS AND THE BLOOD VESSELS. By Franklin R. 
Nuzum, B.S., M.D., F.A.C.P. Cloth. Pp. oe with 9 illustrations. 
Price, $2.00. Charles C. Thomas, 220 i Monroe St., Springfield, 
lll., 1933. 

This book contains a summary of a series of informal 
talks to educate the public. They make up a part of the 
program of education of the Santa Barbara College Hos- 
pital. They undertake to describe briefly, in a manner 
understandable to the lay public, the functions of the heart, 
the kidneys and the blood vessels and to show important 
changes that may occur in their structure, giving the 

causes of these changes so far as they are known an sug- 

gesting measures for their prevention, or, if too late for 
that, their management. The book has been recommended 
by the Scientific Book Club. It is interesting and reliable 
and its illustrations add to its value. 


SURGICAL PATHOLOGY. By. William Boyd, M.D., M. R.C.P. 
Ed., F.R.C.P. Lond., Dipl. Psych., F.R.S.C., Professor of Pathology, 
University of Manitoba; Pathologist to “the Winnipeg General Hos- 
pital, Winnipeg, Can. Cloth. 3rd edition. Pp. 866, with 477 illustra- 
on and 13 colored plates. Price, $10.00. aie B. Saunders Co., West 
Washington Square, Philadelphia, Pa., 193 

This third edition is an improvement on the first and 
second forms of a good surgical pathology text. Dr. Boyd 
writes in an illuminating style and the well chosen, excel- 
lently reproduced illustrations make his descriptions even 
more complete and understandable. The clinical features 
of most of the conditions described have been summarized 
to show the relationship between pathology and symptom- 
atology. The former, from the practical standpoint, has 
been kept in mind throughout. 


THE CONTROL OF FOOTBALL INJURIES. By Marvin 
Allen Stevens, M.D., and Winthrop Morgan Phelps, M.D. Cloth 
Pp. 241 with 39 illustrations. Price, $3.00. A. S. Barnes & Co., 67 
W. 44th St., New York City, 1933. 

This book is the result of some public criticism directed 
at football as a sport, at the time when football fatalities 
reached a total of fifty during one playing season. The statis- 
tical data are rather comprehensive, have been carefully 
handled, and make a good defense for football. The book 
is intended to cover both “prevention, a function of the coach 
and trainer, and treatment, a function of the medical officer.” 

Under ‘the first heading (prevention) “emphasizing cer- 
tain preventive skills as a player and coach”, the authors 
have presented an elaborate, detailed, thoroughly illustrated, 
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and well worked out plan for developing these skills. It is 
without doubt the best text of its kind for coaches and play- 
ers, and every coach of football should be well grounded in 
these methods. 

But in that portion of the book devoted to treatment 
of injuries, the old conservative “rest, support, heat or 
surgery” type of thing sums up the total information. The 
failure of the old school of thought to recognize the rela- 
tion between function and structure, and the inability to com- 
prehend “subluxation”, makes the book almost valueless 
from a therapeutic standpoint. Evidently their x-ray work is 
not of such character as to display soft tissue pathology ade- 
quately, especially that of fibrous tissue, and consequently 
much questionable explanation of perverted function is found. 

Other examples of inadequacy are: 

Head and Neck—No differentiation of concussion of the 
brain and concussion of the cord; 

No mention of possible skull fractures (basal) which 
symptomatically may resemble simple nasal fractures ; 

No recognition of the relationship between cervical sub- 
luxations and cervical fractures with unconsciousness, al- 
though there is considerable allopathic literature on the 
subject; 

Presence or absence of pupillary reflex not used diagnos- 
tically. 

Nerve Disturbances—Mention of nerve “bruises” and 
ruptures, both of which might be very hard to demonstrate ; 

The “solar plexus” knock out blow is described as 
“disturbance of the sympathetic nervous system and not of 
serious significance.” In view of the tremendous impor- 
tance of the sympathetic system and visceral function, it is 
difficult to see how any sympathetic disturbance could be 
“not of serious significance.” 

Shoulder Injuries—Major fractures and dislocations coy- 
ered, but apparently no recognition of “incomplete” and 
“crack” fractures of the lateral end of the clavicle, and of 
the acromion process. 

Treatment of “Sacro-iliac Sprain.”—Rest and strapping. 

“Charley Horse”—Said to be disabling for average 7 to 
10 days; treatment, rest, gentle massage. 

(Manipulative correction of sacro-iliac, lumbar and knee 
subluxations will restore function in a few hours. Records 
show that both football and haseball squads have heen kept 
free of “charley horses” for two and three seasons.) 

In General—No importance attached to periostial injury ; 

Practically all severe injuries around joints treated as 
“torn ligaments”, although there is good reason for believing 
that fracture occurs before a ligament tears. (‘“Avulsion” 
and “shell detachment” fractures) ; 

No mention of injury to covering of joint surfaces; 

The articular cartilage of the knee and torn ligaments 
blamed for all knee disabilities. 

This part of the book brings another sigh of regret that 
there is at present, no way of financing a really good osteo- 
pathic text on the diagnosis and treatment of athletic injuries, 
although the clinical and research material are available for 
such text.—JAMes A. STINSON. 

REPORT OF THE TRANSACTIONS OF THE ELEVENTII 
ANNUAL MEETING OF THE AMERICAN ACADEMY OF OP- 
TOMETRY. Held at Chicago, IIl., December, 1932. Cloth. Pp, 236. 
The American Journal of Optometry, Minneapolis, Minn., 1933. 

Among many papers of interest to students of the eye, 
there is a preliminary report on an optometric survey of 
delinquent children at the Chicago Parental School by Drs. 
Needles and Heather of the Northern Illinois College of 
Optometry. Its introductory paragraphs have a_ familiar 
sound in osteopathy: 

“A criticism heard so frequently and so widely as to 
carry a strong presumption of truth is, that optometry lacks 
case data and case statistics on which to base any dependable 
conclusions affecting innumerable points of practice... . It 
is said that nearly every other science has a much larger 
proportion of demonstrated and demonstrable ‘laws’ or 
‘phenomena’ than optometry, and that these laws facilitate 
procedures and prognoses... . 

“Let us concede that our science does seem to have a 
plethora of theoretical knowledge and a dearth of empirical 
knowledge. . . . If records have been kept, rarely has any 
effort been made to integrate or analyze them. 

“It has been difficult to apply standard, uniform tests 
to a sufficiently large number of average people to produce 
any reliable mass of case data. An approach to this achieve- 
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ment is being made in the eye clinic of the Northern Illinois 
College, where we are applying uniform and very compre- 
hensive tests to charity patients ranging in number from 80 
to 100 a day. Detailed records are kept of these cases, the 
findings and the results. But here again we are dealing 
with that same special class of patients who are conscious 
of defective vision. It is true that school surveys have been 
made, and some interesting data has been gathered from 
these surveys. But... in a majority the examinations 
have been largely superficial, and have not extended, of 
course, into psychopathic or pathological inquiries.” 


TRANSACTIONS OF THE AMERICAN COLLEGE OF PROC. 
TOLOGY. ‘Tenth Annual Session, Chicago, September 20-22, 1933. 
Cloth. Pp. 256. American College of Proctology, 1933. 

An interesting and instructive collection of proctology 
papers. Osteopathic physicians in recent years have come 
to take quite a prominent part in this organization and 
among those whose papers appear in this volume are 
Frank D. Stanton, R. O. Buck, R. R. Norwood, Percy H. 
Woodall, Mark A. Bauer, Guy W. Van Haltern, A. C. 
Wilkins, A. B. and C. J. Johnson, P. F. Kani, and Guy 
Wendell Burns. 


BEHIND THE DOCTOR. By Logan Clendening. Cloth Pp. 
458, with 147 illustrations. Price, $3.75. Alfred A. Knopf, 730 Fifth 
Ave., New York City, 1933. 

Logan Clendening, M.D., a professor in the Kansas City 
School of Medicine, writer of books and of daily health 
articles, has here undertaken to tell us what centuries of 
research and discovery and trial and error are behind the 
doctor. He begins with Oliver Wendell Holmes’ statement 
that medicine learned “from a Jesuit how to cure agues, 
from a friar how to cut for the stone, from a soldier how 
to treat gout, from a sailor how to keep off scurvy, from a 
postmaster how to sound the Eustachian tube, from a dairy- 
maid how to prevent smallpox, and from an old market- 
woman how to catch the itch-insect.” Stories and anecdotes 
and revealing personal accounts of the doctors of history 
make them vivid and alive to readers of the book, which is 
divided into eight parts going from “The Beginnings, ” to 
“Modern Medicine and Surgery,” and a_ postscript that 
looks to the future. 


A HANDBOOK OF AMBULANT PROCTOLOGY, Offering the Lat- 
est Developments of Methods and Technic for Doing Proctologic Work by 
Office Methods. By Charles Elton Blanchard, M.D. Cloth. Pp. 278, with 
six plates and 70 figures. Price, $5.00. Medical Success Press, 36 N. 
Phelps St., Youngstown, Ohio, 1934. 

This pioneer in ambulant proctology has brought out 
better and more complete books as the years have brought 
developments in his specialty. Since the publication of 
“The Textbook of Ambulant Proctology” in 1928, many 
new methods have been developed. This book makes clear 
the old which has proved good and the new, which is 
proving better. As usual in his writings, he goes into detail 
on the subjects of particular interest, including office, in- 
struments, examinations, anesthesia, formulae, etc., and 
takes up also business hints. There is a chapter on colonic 
therapy and one on dietetics. 


URINARY ANALYSIS AND DIAGNOSIS BY MICRO- 
SCOPICAL AND CHEMICAL EXAMINATION. By Louis Heitz- 
mann, M.D., and a chapter by Walter T. Dannreuther, M.D., F.A.C.S. 
Cloth. Sixth edition. Pp. 385, with 131 illustrations. Price, $5.00. 
William Wood & Co., Mt. Royal and Guilford Aves., Baltimore, 
Md., 1934. 

This is the sixth edition of a standard textbook on 
urinary analysis and diagnosis by microscopical and chem- 
ical examination. It includes only those tests which can 
be carried out by the general laboratory worker and prac- 
titioner. Microscopical examination and diagnosis are par- 
ticularly stressed, The descriptions and explanations are 
not only for those who make the tests, but also—in case 
they are not the same—for those who interpret. 


WHY DIE BEFORE YOUR TIME? By Henry Smith Wil- 
liams, M.D. Cloth. Pp. 232. Price, $2.00. Robert M. McBride & 
Co., 4 W. Sixteenth St., New York City, 1934. 

The seventy year old writer of this book believes that 
longevity is a matter of food—or perhaps more properly 
the lack of food. Heredity and other things are heavily 
discounted. He thinks the normal span of life is about 
eighty-five or ninety years and that it is up to the indi- 
vidual to reach it if he will. 
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Current Medical Literature 
Abstracted by R. E. Duffell. D.O. 


Neutropenia Following Amidopyrine 


Arthur M. Hoffman, E. M. Butt and N. G. Hickey con- 
tribute further evidence that amidopyrine has a detrimental 
effect on the white cells. The subject of the effect of this 
and other drugs containing the benzene ring on the production 
of the formerly rare condition, agranulocytic angina, has re- 
ceived much notice in the scientific journals since 1932. These 
authors give a preliminary report in The Journal of the 
American Medical Association for April 14, 1934, page 1213, 
of their experiments on rabbits. Using amidopyrine, their 
report reads: “Doses of this drug varying from 0.2 to 0.9 gm. 
per kilogram given by mouth produce a definite leukocytosis 
follow ed in a few weeks by a depression of the total white 
count.’ 


Other investigators, notably Madison and Squier’, 
Watkins’, Kracke*, and Selling*, using such drugs as ben- 
zene, oxybenzoic acid, hydroquinone, acetphenatidin, per- 
alga (barbituric acid and amidopyrine), dial, resorcinol, 
pyrocatachin, orthocresol, para and metaoxybenzoic acid 
and 50 per cent alcohol, he been able to produce a lower- 
ing of the leukocyte count in rabbits. 


Hoffman, Butt and Hickey state that their own experi- 
ments point to amidopyrine as having a definite effect on the 
myeloblastic tissue, but whether there is an individual sus- 
ceptibility of the nature of an allergic reaction remains to be 
determined. They conclude that “ the use . . . of ami- 
dopyrine alone or in combination with other drugs should be 
restricted to patients having leukocyte counts several times a 
week.” 


Painful Menstruation 


Adzms made a three year study of the menstrual lives 
of all nurses entering the Good Samaritan Hospital, Portland, 
Oregon. In The Western Journal of Surgery, Obstetrics and 
Gynecology for February, 1934, he gives a report on a series 
of 137 nurses. In this series 54 per cent of the nurses com- 
plained of menstrual pain, and of these, 16 per cent were in- 
capacitated for one hour to a day on account of tlie severity 
of the pain. In 57 per cent the pain was of sufficient severity 
to necessitate mild sedatives. In the balance the pain was 
slight or inconsequential. 


A study was made of the etiologic factors that might 
influence dysmenorrhea. The menstrual histories as regards 
time of onset, duration and amount of flow of the dysmenor- 
rheic and the nondysmenorrheic were practically the same, 
with the exception that the duration of the flow was increased 
in the more severe types of dysmenorrhea. 


Pelvic findings in these cases revealed the fact that acute 
anteflexion occurred in seven per cent of the dysmenorrheic 
cases and in none of the nondysmenorrheic. Retroversion 
occurred in 19 per cent of the nondysmenorrheic groups and 
in 15 per cent of the dysmenorrheic. Indefinite adnexal path- 
ology was found once in the nondysmenorrheic and eight 
times or 12 per cent in the dysmenorrheic. 


The relationship between posture and dysmenorrhea was 
then studied. Twenty-three per cent of the dysmenorrheic 
group had poor posture and 48 per cent had moderately poor 
posture, as compared with seven per cent and 29 per cent re- 
spectively for the no pain group. 


All dysmenorrheic nurses in this series who had poor or 
moderately poor posture and no other etiologic factors were 
given corrective postural exercises. There were 26 of these 
who carried out their exercises sufficiently to give the posture 
correction treatment a fair trial. Over half were completely 
relieved. Twenty-seven per cert were helped greatly, al- 
though in some of these cases the exercises had to be re- 
peated for a week prior to menstruation to maintain relief. 


1. Madison, F. W., and Squier, L.L.: Primary oye oN 
After Administration of Benzene Chain Derivatives, abstr. 

101:2076 (Dec. 23) 1933; The Etiology of Primary Fae ene 
(Agrnulocytic Angina), Ibid. 102:755 (March 10) 1934. 

2. Watkins, C. H.: The Possible Role of Barbiturates and Ami- 
dopyrine in Causation of  ‘eeeanens States, Proc. Staff Meet., Mayo 
= 8:713 (Nov. 22) 1 

Kracke, R. R.: ood Experimental Production of Agranulocy- 
wat “Am. J. Clin. Path. 2:11 (Jan.) 1932. 

4. Selling, L.: Benzol as a Leukotoxin, Johns Hopkins Hosp. Rep. 

17:83-142, 1916. 
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Only fifteen per cent had no beneficial effect from the exer- 
cises. 

The exact method of the congestion causing dysmenor- 
rhea is not fully understood. Many authorities attribute the 
pain to arrythmic contraction of the uterine musculature, 
others to an imbalance between estrin, which excites, and 
progestin, which quiets, uterine contraction; still others be- 
lieve that the excessive physiologic congestion from poor 
posture, which allows the abdominal contents to drop into 
the pelvis, may act directly on the nerves controlling uterine 
musculature. 

In the discussions following Adams’ paper, the use of 
pessaries in dysmenorrhea was recommended by one physi- 
cian, whereas two others told of only transitory relief in their 
use and in some patients pelvic inflammations developed. 


Types of Nephritis and Their Management 

Christian believes that all types of nephritis may be di- 
vided into two great groups, one in which the glomeruli are 
predominantly concerned, and the other in which the vascular 
system is involved. In The Journal of the American Medical 
Association for January 20, 1934, pp. 170-178, he states that 
although the glomerulus is considered a vascular unit it is 
different from the usual capillary structure in that it has an 
additional layer of epithelial cells derived from the tubule. 
It is the changes in this layer that have much to do with 
determining the division of nephritis into two distinctive 
groups. 

With regard to clinical evidence for the existence of the 
idea of duality of lesion in nephritis, Christian says that there 
is a definite form of nephritis that follows infections, and 
another form that follows vascular degenerative diseases. 
The former may be found in the acute and chronic stages 
whereas the latter is only detected in the chronic stage. 

Concerning prevention of the acute type of nephritis, all 
that can be done is to treat all infections. For all of this, 
Christian says that “the medical profession is quite powerless 
to prevent the development of this type of nephritis.” As for 
the vascular form, less is known as to cause and nothing as 
to prevention. 

Treatment of the acute nephritic patient does not call for 
drug medication. Even diuretics are used cautiously when 
edema is present. 

Sweating is no longer considered valuable. Rest in bed 
is advised until the acute process subsides; blood in the urin- 
ary sediment is the best index of this. Diet of fruit juices 
with carbohydrates and restricted fluids is advisable the first 
few days, but should be expanded rapidly with only moderate 
restriction of proteins, salt and fluid. 

In chronic nephritis of all sorts, an adequate diet is 
required, both as to food constituents and as to caloric re- 
quirements. Only with a rising blood nitrogen is there any 
reason for marked dietary restriction. 

In patients with renal edema who excrete large amounts 
of albumin, but who are not anemic and have no evidence of 
disturbed ‘circulation and no nitrogen retention, a high 
protein intake is indicated and transfusion may be at- 
tempted. Fluids and salt are, of course, restricted. 

If uremia develops, Christian recommends bleeding, pos- 
sibly followed by transfusion. Purging is contra-indicated. 

For circulatory edema of chronic nephritis, digitalis 
is the “sheet anchor of therapy.” 

Hypertension of chronic nephritis can only be recognized 
and heart loads restricted in proportion to the hypertension. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


THE JOURNAL OF OSTEOPATHY 
41: No. 6 (June), 1934 


Profession’s Oldest Periodical Adapts a New Circulation Plan— 
Goes Back to Original Size.—p. 

The Elliott Technic for the Treatment of Inflammatory Diseases 
of the Pelvis. Howard E. Lamb, D.O., Denver, Colo.—p. 

Dementia Praecox. F. M. Still, D.O., Macon, Mo.—p. 4. 

Sacro-iliac. F. P. Millard, D.O., Toronto, Ont.—p. 5. 

D.O, Hears Medics Plot Extermination of Osteopaths.—p. 6. 

Sensory Symptoms. Leon E. Page, D.O., Chicago.—p. 6. 

*Cardiac Affections. Arthur D. Becker, D.O., Kirksville, Mo. 
—p. 9. 

Cardiac Affections.—Becker continues his discussion 
of heart afflictions and takes up the study of mitral and 
aortic regurgitation and stenosis. He says that organic 
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mitral regurgitation tends to progress toward mitral steno- 
sis on account of repeated inflammatory recrudesences. 
The heart increases in size to the right, the murmur be- 
comes presystolic in time and the first sound is accentu- 
ated. In this involvement, pulmonary congestion is evident 
by cough, dyspnea, orthopnea, and rales in the lung bases. 
The sputum may contain little black specks known as 
heart failure cells. In involvements of the mitral valve, 
Becker says that it is customary to designate the condi- 
tion as mitral disease whether it is regurgitation or steno- 
sis, because “the one tends to become the other, producing 
a lesion of regurgitation plus stenosis.” 

In aortic regurgitation the heart enlarges downward, 
the murmur is diastolic in time. One of the best evidences 
of this condition is increased pulse pressure. Water-ham- 
mer pulse (Corrigan’s) at the wrist, pistol shot femoral 
and throbbing of the carotids are additional signs. When 
aortic regurgitation occurs without mitral involvement, 
the caus¢ is usually syphilis. 

Aortic stenosis is rare, but when it does occur it 
develops upon a case of rheumatic aortic regurgitation 
and never from syphilis. The murmur is systolic in time 
and is accompanied by thrill, diminished second sound, 
and flattened pulse at the wrist. 


THE WESTERN OSTEOPATH, LOS ANGELES 
29: No. 11 (June), 1934 


College Course to Include Six Months of Hospital Training. 


" Seeinaiatios Technic in the Management of Heart Disease. Earl 
M. Dawson, D.O., Los Angeles.—p. 

*Thyroid Function in Terms of Blood Pressure and Pulse Rate. 
Lorenzo D, Whiting, D.O., Los Angeles.—p. 8. 

County Hospital Clinic Reports. R. D. Emery, D.O., Los 
Angeles.—p. 

Repair of ‘Congenital Cleft Palate. W. V. Goodfellow, D.O., Los 
Angeles.—p. 10. 

The Role of Todin in the Body. Emory W. Thurston, Ph.,G.— 
p. 1l 


Thyroid Function in Terms of Blood Pressure and 
Pulse Rate.—Whiting gives the method of Dr. A. Fine of 
New Orleans for estimating basal metabolism rate other 
than the usual machine method of measuring oxygen con- 
sumption. The pulse rate is one of the most important 
factors indicating thyroid activity. The method of Fine is 
to add the pulse rate and the pulse pressure and subtract 
the constant 110. The constant 110 represents the average 
patient’s pulse rate and pulse pressure. Putting this into 
an equation: R plus P minus 110 equals BMR where R 
is pulse rate, P ts pulse pressure and BMR, basal meta- 
bolic rate. 

Whiting says this method is open to criticism because 
other factors such as kidney or cardiac pathology may 
cause an increase or decrease in pulse rate or pulse pres- 
sure. He has modified this method by obtaining an initial 
basal metabolism determination by the usual machine 
method and takes the pulse rate and pulse pressure at the 
same time. He adds the latter two and subtracts the 
basal matabolism rate. The result he uses as the constant 
for checking future rates as treatment progresses. 

This method is, of course, subject to some error if 
the patient is worrying or excited at the time the pulse 
rate is taken. It is advisable for the patient to rest twenty 
minutes to an hour before the pulse rate and pressure are 
taken, 


THE COLLEGE JOURNAL, KANSAS CITY 
COLLEGE OF OSTEOPATHY AND SURGERY 


18: 161-192 (June), 1934 


Thinking Osteopathy. F. C. Card, D.O., Tulsa, Okla.—p. 164. 

Osteopathy. Mr. Charles Gaston ‘(High School student), Kansas 
City, Mo.—p. 169. 

Priority of Osteopathy in Thermogenics. Wilborn J. Deason, 
D.O., Wichita, 171. 

Physiotherapy. B Jones, D.O., Kansas City, Mo.—p. 173. 

Vaccination. A from Perrin T. Wilson, D.O.; 
Mass.—p. 178. 

<aeeeee Leukorrhea. Mamie Johnston, D.O., Kansas City, Mo. 
—p. 179, 
Recial Conditions in Children. Mabel Andersen, D.O., Kansas 
City, Mo.—p. 18 
. Osteopathy Merits Our Confidence. A. L. Quest, D.O., Augusta, 
Kans.—p. 183. 

*Intussusception in Children. George J. Conley, D.O., Kansas 
City, Mo.—-p. 185. 


Intussusception in Children.—Conley says that about 
three-fourths of the cases of intussusception occur in the 
first year of life with the peak of occurrence between the 
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fifth and sixth months. It is twice as frequent in males 
as in females. Clinically the cases are divided into those 
in which the small intestine, the colon or the ileocecal 
valve are involved, the last named accounting for approxi- 
mately 84 per cent of the cases. 

*athologically, the danger of intussusception is the 
strangulation of the blood vessels, particularly the veins, 
and the development of gangrene as a consequence. 

The mother or nurse gives the characteristic history. 
The child was nursing or straining at stool and suddenly 
cried out with pain, or if older and playing, fell to the 
ground screaming with knees drawn tightly against the 
abdomen. Vomiting may occur after the attack and per- 
haps one normal bowel movement. After this the move- 
ments consist of blood and mucus. 

In the ileocecal type of intussusception the physical 
examination usually reveals a sausage shaped mass in the 
right inguinal region. 

Early operative procedures are usually imperative 
although palliative measures such as distension of colon 
with copious enemata or jostling the patient held upside 
down by the feet are recommended. 

Conley says treatment without surgery yields about 
90 per cent mortality. He cautions against pulling the gut 
back by direct traction. “One should begin at the distal 
presence of the tumor and milk it back through the colon 
and the ileocecal valve.” 


Conventions and Meetings 


Announcements 

American College of Osteopathic Surgeons, Des 
Moines, October, 1934. 

American Osteopathic Association, Thirty-eighth an- 
nual convention, Wichita, Kans., week of July 23, 1934. 
Program chairman, Louis H. Logan. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Wichita, Kans., July 19-21, 1934. Pro- 
gram chairman, Jerome M. Watters. 

Indiana state convention, French Lick, October 10-11, 
1934. Program chairman, Walter S. Grow. 

International Society of Ophthalmology and Oto- 
laryngology, Wichita, Kans., July 18, 1934. 

Kansas state convention, Manhattan, October, 1934. 
Program chairman, Thomas B. Powell 

Michigan state convention, Detroit, October, 1934. 
Program chairman, Bernardine Schefneker. 

Missouri state convention, Kansas City, October, 1934. 
Program chairman, D. S. Cowherd. 

Montana state convention, Great Falls, September 
-5, 1934. Program chairman, George M. McCole. 

Nebraska state convention, Columbus, September 24- 
26, 1934. Program chairman, . T. Young. 

New York state convention, Rochester, October 13-14, 
1934. 

Vermont state convention, Randolph, September, 1934. 
Program chairman, R. Kenneth Dunn. 


ARIZONA 


Alfred A. Barker, Phoenix, reports that the regular 
semiannual meeting of the Arizona Society of Oste- 
opathic Physicians and Surgeons was held May 19 at 
Phoenix. Phillip F. Hartman, Mesa, discussed a case 
of carcinoma of the thoracic aorta on which he had per- 
formed a post mortem. L. A. Perino, Miami, related 
the results of several dermatological cases treated with 
ultraviolet radiation. There was a round table discussion 
on the subject of referred patients. The following day 
a clinic was held in the offices of A. B. Stoner. 

Officers were re-elected as follows: President, Carl- 
ton E. Towne, Tucson; vice president, Dr. Stoner; secre- 
tary-treasurer, Dr. Barker. 


ARKANSAS 
State Association 

The thirty-fifth annual convention of the Arkansas 
Osteopathic Association of Physicians and Surgeons was 
held May 26 at Little Rock. The convention opened 
with an address of welcome by Clyde Dalrymple, Little 
Rock; response by A. E. Doran, Rogers. Scientific pa- 
pers were read as follows: “Osteopathic Practice,” by 
L. J. Bell, Helena; “Treatment of Lumbago and Sciatica,” 
by John Ww erner, Jonesboro; “Case Histories and Diag- 
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nosis” by Charles A. Champlin, Hope. A round table 
discussion was held on “Corrective Manipulative Technic,” 
those contributing to the program being: Chester C. 
Chapin, Little Rock; Lulu Wright, Hazen; Glenn Craw- 
ford, Monticello; A. H. Sellars, Pine Bluff; Dr. Bell, Dr. 
Dalrymple, and Eugene M. Sparling, Hot Springs. 
Officers were elected as follows: President, Etta E. 
Champlin, Hope; president-elect, W. C. Harper, Magno- 
lia; sergeant-at-arms, Dr. Dalrymple; statistician, Charles 
C. Chapin; secretary-treasurer, Charles C. Chapin; trus- 
tees, Harold V. Glenn, Stuttgart, Dr. Bell and Dr. Wright. 


Twin City Osteopathic Association 


(Formerly Texarkana Osteopathic Association — See 
Texas) 


CALIFORNIA 
State Association 


The annual convention of the California Osteopathic 
Association was held June 25 to 29 at Long Beach. The 
complete program was published in THE JourNAL for 
May. It is too early to receive reports on the convention 
as this issue goes to press. 


Citrus Belt Osteopathic Society 


The regular monthly meeting of the society was held 
on May 10 at Colton. Dain L. Tasker, Los Angeles, was 
the speaker. 

East Bay Osteopathic Society 


A joint meeting of the East Bay and San Francisco 
societies was held on May 19 at San Francisco. L. van 
H. Gerdine and Edward E. Brostrom, both of the Col- 
lege of Osteopathic Physicians and Surgeons, Los Ange- 
les, were the speakers. Dr. Gerdine presented neuro- 
pathic cases and Dr. Brostrom discussed skin cases. 

The annual dinner-dance and business meeting was 
held on June 2 at Oakland. Officers of the East Bay 
society were elected as follows: President, Edward I. 
Kushner; vice president, Feccaseas Smith, Alameda; sec- 
retary-treasurer, Alvera M. Miller, Oakland; trustees, 
Clara McFarlane Miller, Alameda; Muriel Morgan, Oak- 
land, and Harold R. Palmer, Oakland. 


Glendale, California 


A division of the California Osteopathic Association 
was recently organized " Glendale. Officers were elected 
as follows: President, C. Morris; vice president, C. J. 
Morris; Lucille Van Velzer; trustees, 
O. A. Dietrich and Edward Abbott; committee chairman, 
public relations, Pearl S. Rittenhouse; emergency relief, 
Patrick O'Reilly; program, T. Y. Stelle; legislation, Dr. 
Dietrich; public health and child welfare, James Eckels. 


Hollywood Osteopathic Luncheon Club 


A meeting of the club was held on May 15 at Holly- 
wood. The principal address was given by H. E. Peck- 
ham, Estes Park, Colo. 


Long Beach Osteopathic Society 


Officers elected at the annual meeting held in May 
are as follows: President, Charles R. Poitevin; vice 
president, Laurence Houts; secretary-treasurer, Margaret 
L. Moore; trustees, Earl A. Ryan and E. W. Christen- 
sen. These officers will be installed following the State 
convention in Long Beach. 


Los Angeles Osteopathic Society 


The annual meeting of the society was held on May 
14 at Los Angeles. Officers were elected as follows 
President, Floyd J. Trenery of the Monte Sano Hospital; 
ws president, Luther DeMuth; secretary-treasurer, Bruce 
. Collins; trustee, Walter W. Hopps, Jr., Eagle Rock. 


Pasadena Osteopathic Society 


The annual dinner-meeting of the society was held 
on May 17 at Pasadena. Judge Leon R. Yankevich was 
the speaker of the evening, his subject being, “The Physi- 
cian and the Law.” 

Officers were elected as follows: President, William 
Fay Neugebauer; vice president, Floyd L. Hanes; secre- 
tary-treasurer, William F. Madsen; trustee, James H. 
Long, retiring president. 
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San Diego County Osteopathic Association 


A meeting of the society was held on June 1 at San 
Diego. Wade H. Morris, Los Angeles, discussed the 
subject “Amebiasis, Diagnosis and Treatment.” E. B. 
Houghtaling, San Diego, reported that 192 patients have 
— treated in the first year at the Neighborhood house 
clinic. 

Officers were elected as follows: President, H. P. 
Foley; vice president, S. H. Laughton; secretary-treas- 
urer, R. E. Fiala. 


San Jose District Osteopathic Society 


Wesley H. Taylor, Redwood City, reports that a 
meeting of the society was held on June 3 at Santa Cruz. 
Officers were elected as follows: President, Dr. Taylor; 
vice president, Nell Riley, Santa Cruz; secretary-treasurer, 
J. L. Moore, Palo Alto; trustees, Thomas Ashlock, Palo 
Alto, and Pearl Oliphant, Santa Cruz. 


COLORADO 
State Association 


A meeting of the association was held on May 19 at 
Englewood. The program as published in advance in- 
cluded the following subjects and speakers, all of Den- 
ver: “Surgical Aspects of Constipation with X-ray Films” 
by P. A. Witt; “Osteopathic Technic with Demonstra- 
tions” by J. a Morris; “General Discussion of Oste- 
opathic Technic” by U. S. G. Bowersox; “Gynecological 
Diagnosis” by H. E. Lamb. 


DELAWARE 
State Society 


The annual meeting of the society was held on May 
17 at Wilmington. William Ellis, Philadelphia, read a 
paper on the manipulation of the foot. 

Officers, all of Wilmington, were elected as follows: 
President, Arthur Patterson; vice president, Joseph L. 
Sikorski; secretary-treasurer, Henry George ITI. 


EASTERN OSTEOPATHIC ASSOCIATION 


The officers of the association were reported in THE 
JourNAL for April. Committee chairmen have been 
chosen as follows: Membership, Chester D. Losee, West- 
field, N. J., professional education, Helen M. Dunning, 
New York City; ethics, Dr. Dunning; student recruiting, 
Dr. Losee; publicity, Dr. Dunning; convention program, 
George S. Rothmeyer, Philadelphia; convention arrange- 
ments, William B. Strong, Brooklyn, N. Y.; legislation, 
William B. Kingsbury, New York City; displays at fairs 
and expositions, Frank B. Tompkins, Baltimore, Md. 


FLORIDA 
State Association 


Officers elected at the annual convention held on May 
3 and 4 at Gainesville were reported in THE JOURNAL for 
June with the exception of A. B. Saunders, Pensacola, 
who was elected second vice president. Committee chair- 
men have been named as follows: Membership, 
Robinson, Daytona Beach; legislation, Arthur G. Chap- 
pell, Jacksonville; professional education, Alfred D. Glas- 
cock, St. Petersburg; hospitals, Gerald A. Richardson, 
Mt. Dora; ethics or censorship, A. E. Berry, Tampa; 
student recruiting, H. K. Brinklow, West Palm Beach; 
public health and education, R. C. Heldt, Daytona 
Beach; industrial and institutional service, F. C. Wirt, 
Dade City; clinics, J. C. Howell, Orlando; statistics, A. D. 
O'Dell, Sebring; convention program, Winfred G. Weber, 
Miami; professional development, Donald Richardson, 
Miami; displays at fairs and expositions, E. L. Schu- 
macher, Eustis; editor, Hunter R. Smith, St. Petersburg; 
convention arrangements, H. T. Kirkpatrick, Miami. 


GEORGIA 
State Association 


Roy W. Bonifield, Thomaston, reports that the an- 
nual convention of the Georgia Osteopathic Association 
was held on May 18 and 19 at Atlanta. R. C. Hart, 
Chattanooga, Tenn., was the guest speaker. 

Officers were elected as follows: President, Albert 
Jelks, Macon; vice president, W. Arthur Hasty, Griffin; 
secretary, Dr. Bonifield; treasurer, M. Lillian’ Bell, La 
Grange. 
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IDAHO 
Boise Valley Osteopathic Society 


F. H. Thurston, Boise, reports that a meeting of the 
society was held on May 17 at Nampa. Anderson, 
Boise, discussed the ovary in its relation to other en- 
docrine glands. 


ILLINOIS 
State Association 


The initials of the newly elected vice president of the 
Illinois Association of Osteopathic Physicians and Sur- 
geons are J. A. and not Melvin M. Overton as reported 
in THE JourNAL for June. Dr. A. Overton is from 
Champaign. 


West Suburban Osteopathic Society 
The annual social meeting of the society was held on 
May 19 at the home of Herbert B. and Mrs. Raymond, 
Hinsdale. A shoe merchant exhibited many shoes and 
parts to illustrate a talk on shoe making and fitting. 


Rockford Osteopathic Society 


Officers were elected on April 12 as follows: Presi- 
dent, A. S. Loving; vice president, H. T. Wise; secre- 
tary, N. W. Shellenberger; treasurer, Dr. Loving; chair- 
man of membership, Charles E. Medaris; hospitals, R. B. 
Hammond and W. O. Medaris; ethics, Maude Swits 
Stowell and G. E. Hecker; clinics, Dr. Wise and Charles 
E. Medaris; legislation, W. O. Medaris. 

The May meeting was held on the 10th in the offices 
of Dr. Stowell. W. O. Medaris was the principal speaker. 


Tri-City Osteopathic Association 


Officers of the association were published in THE 
JourNAL for May. Committee chairmen have been chosen 
as follows: Professional education, C. A. Nordell, Daven- 
port, lowa; program, Augusta Tueckes, Davenport; stu- 
dent recruiting, L. A. Nowlin, Davenport; public health 
and education, Fred B. DeGroot, Rock Island, III.; clinics, 
Dr. Tueckes; publicity, Lydia Jordan, Davenport; sta- 
tistics, P. B. Snavely, Davenport; legislation, Holcomb 
Jordan, Davenport; professional development, V. A. Berg- 
land, Rock Island, Ill., and Mary Jane Porter, Daven- 
port. 


IOWA 
State Association 


The officers elected at the annual convention held on 
May 3 and 4 at Des Moines were published in THE 
JouRNAL for June. Committee chairmen have been op- 
pointed as follows: Membership, S. A. Helebrant, Cedar 
Rapids; professional education, Ethel Becker, Ottumwa; 
hospitals, W. D. Andrews, Algona; ethics, J. J. Hender- 
son, Toledo; student recruiting, B. D. Elliott, Oskaloosa; 
public health and education, Rolla Hook, Logan; indus- 
trial and institutional service, Laura E. Miller, Adel; 
clinics, Della B. Caldwell, Des Moines; publicity, S. H. 
Klein, Des Moines; statistics, Paul O. French, Cedar 
Rapids; convention program, W. C. Chappell, Mason 
City; convention arrangements, L. L. Facto, Des Moines; 
legislation, Paul L. Park, Des Moines; professional devel- 
opment, Dr. Becker, Ottumwa; displays at fairs and 
expositions, Dr. Caldwell. 


KANSAS 


Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 


C. Frederick Smith, Kinsley, reports that a meeting 
of the society was held on May 31 at Lewis. L. B. 
Foster, Jetmore, presented motion pictures on operative 
obstetrics. 

Officers were elected as follows: President, L. H. 
Opdyke, Otis; vice president, H. S. Pickering, LaCrosse; 
secretary-treasurer, Dr. Smith; trustee, B. L. Gleason, 
Larned; chairman of program committee, G. D. Jewett, 
St. John; vice chairman, Thomas B. Powell, Larned. 
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Central Kansas Society of Osteopathic Physicians 
and Surgeons 


Lawton M. Hanna, Clay Center, reports that a joint 
meeting of this society and the North Central Society of 
Osteopathic Physicians and Surgeons was held on May 17 
at Concordia. J. M. Edmund, Fairbury, read a paper on 
chest pathology and augmented his talk with x-ray films. 
I. E. Nickell, Smith Center, showed technic for the coag- 
ulation of tonsils. 

The North Central Kansas Society elected Dr. Nickell 
president and C. A. Welker, Concordia, secretary-treas- 
urer. 


Flint Hills Osteopathic Society 


A meeting of the society was held on May 7 at 
Eureka. P. W. Gibson, Winfield, spoke on the coming 
national convention at Wichita and H. C. Wallace, 
Wichita, talked on fractures and their emergency treat- 
ment. Following the meeting a motion picture on “Tran- 
matic Surgery” was shown at a nearby theater. 

Another meeting was held on May 28 at Eureka. 
Fred J. Cohen, Wichita, spoke on “Tinnitus Aurium.” 
Officers were elected for the fiscal year beginning June 1. 
The temporary officers of this society which was organized 
March 26 were published in THE JourNAL for June. The 
new officers are: President, Esther Smoot, Eureka, re- 
elected; vice president, A. L. Quest, Augusta, re-elected; 
secretary-treasurer, R. D. Bradley, Eureka; trustees, Rob- 
ert Buchele, Howard; J. Tracey Catlin, Eureka; C. B. 
Myers, Madison; student recruiting, Dr. Buchele; public 
health and education, Dr. Catlin; publicity, Dr. Quest; 
legislation, Dr. Myers; professional education, L. V. 
Devine, Eldorado. 


North Central Society of Osteopathic Physicians 
and Surgeons 


(See Central Kansas Society of Osteopathic Physicians 
and Surgeons) 


Northwestern Scciety of Osteopathic Physicians 
and Surgeons 


A meeting of the society was held on May 9 at 
Oberlin. 
Verdigris Valley Osteopathic Association 


Milton V. Gafney, Neodesha, reports that a meeting 
of this association together with the Flint Hills and 
Eastern Kansas societies was held on June 14 at Chanute. 
George J. Conley, Kansas City, Mo., and H. C. Wallace, 
Wichita, were the principal speakers. 


MAINE 
State Association 


The twenty-second annual convention of the Maine 
Osteopathic Association was held on June 9 at Lakewood. 
The program as published in advance included the follow- 
ing subjects and speakers: “The After Care of an Instru- 
mental Delivery” by L. F. Gorman, Boston, Mass.; “Sacro- 
iliac Technic’ by Floyd Moore, Brookline, Mass.; 
“Catarrhal Deafness” by R. H. Veitch, Medford, Mass. 
The Maine physicians on the program included: R. W. 
Tibbitts, Camden, demonstrating basal metabolism and 
machines; L. W. Morey, Millinocket, 

“The Uses of the Lymphatic Pump”; F. Parisi, Yar- 
nasil, on “Pathology in Relation to Hypertension and 
Hypotension” ; E. R. Biggers, Tenants Harbor, on “Ob- 
stetrics”; G. C. Shibles, Westbrook, “Cinema: Normal 
Obstetrics.” 

Central Maine Osteopathic Group 

Olga H. Gross, Pittsfield, reports that a meeting of 

the society was held on May 6 at Waterville. 


MICHIGAN 


Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 


The names of the officers elected at the annual meet- 
ing held on May 16 were published in error under the 
Kent County Society of Osteopathic Physicians and Sur- 
geons in THE JOURNAL for June. Also the last paragraph 
under the Detroit association should have been placed 
under the Kent County society. 

The trustees of the Detroit association are: H. B. 
Nichols, retiring president, P. E. Haviland and H. C. Belf. 
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Oakland County Society of Osteopathic Medicine 
and Surgery 
The names of the officers of the society were pub- 
lished in THE JourNAL for February. Committee chairmen 
have been named as follows: Publicity, H. J. Brown, 
Oxford; legislation, Sherwood J. Nye, Pontiac; profes- 
sional development, Robert A. Woodruff, Rochester. 


MINNESOTA 
Tri-County Society of Osteopathic Physicians 
and Surgeons 
C. E. Stoike, Zumbrota, reports that a meeting of 
the society was held on June 14 at Lake City in the 
offices of C. H. Sawyer. Dr. Sawyer presented a clinic 
on surgical podiatry, demonstrating operation for soft 


corns. 
The July meeting will be held at Red Wing in the 


offices of Clifford Dartt. 


MISSOURI 
Buchanan County Osteopathic Association 

A meeting of the society was held on June 1 at St. 
Joseph. The members attended the meeting of the 
Northwest Missouri Association on June 14 at King City. 
No meeting of the group will be held during July and 
August. 

Central Missouri Osteopathic Association 

Gertrude C. Holtzman, Fayette, reports that a meet- 
ing of this association with the West and Northeast asso- 
ciations was held on May 17 at Columbia. H. E. Litton, 
Kirksville, gave a talk on foot technic. Earl Laughlin, 
Jr., Kirksville, spoke on urology. Fred Still, Macon, 
discussed the value of routine laboratory tests in problem 
cases. 

North Central Missouri Osteopathic Association 

A meeting of the association was held on May 24 at 
Princeton. Earl Laughlin, Jr., Kirksville, gave a talk on 
the subject, “Osteopathic Principles” and D. G. Reid, 
Bethany, “Surgical Diagnosis.” 

The next meeting is scheduled for July 12 at Hale. 


Northeast Missouri Osteopathic Association 
(See Central Missouri Osteopathic Association) 


Ozark Osteopathic Association 
A meeting of the association was held on May 25 at 
Springfield. 


Southeast Missouri Osteopathic Association 
A meeting of the association was held on May 13 at 
Farmington, in the offices of L. M. Stanfield. 
The next meeting is scheduled for Chaffee in Septem- 
ber. 
Southwest Missouri Osteopathic Association 
A meeting of the association was held on May 16 at 
Neosho. David S. Cowherd, Kansas City, conducted a 
clinic and spoke on the subject of catarrhal deafness. 
“he next meeting will be held the third Wednesday 
in July at Aurora. 


St. Louis Osteopathic Association 

G. C. Bartholomew reports that a meeting of the 
association was held on June 19. E. B. Whitmer read a 
paper on the subject, “The Diet in Sinus Infections and 
Colds.” Eugene J. Brais also presented a paper entitled, 
“Medical Economics.” 

Officers were elected as follows: President, Sam H. 
Leibov; vice president, Irl R. Hicks; secretary-treasurer, 
Dr. Bartholomew; trustees, E. M. Moore, E. J. Brais and 
J. C. Jeffrey. 


West Missouri Osteopathic Association 
(See Central Missouri Osteopathic Association) 


West Central Missouri Osteopathic Association 

A meeting of the association was held on May 24 at 
Adrian. The program was given as follows: “The Gen- 
eral Practitioner and Diagnosis of Rectal Conditions” by 
Gus Wetzel, Clinton; “Superiority of Ambulant Proctol- 
ogy Over Surgical Methods” by H. E. Collins, Butler; 
“General Conditions Found in Rectal Pathology” by H. J. 
McAnally, Kansas City. 
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MONTANA 
State Association 


George M. McCole, Great Falls, program chairman, 
reports that plans are progressing for the annual con- 
vention of the Montana Osteopathic Association to be 
held on September 3 to 5 at Great Falls. W. W. W. 
Pritchard, Los Angeles, is to give six lectures on osteo- 
pathic technic with demonstrations. C. McCaughan, 
Executive Secretary of the A.O.A., is to speak on osteo- 
pathic education, osteopathy’s necessities, and economic 
trends. Edward S. Edwin is in charge of the convention 
arrangements, E. L. Bergstrom of clinics, Alice Strowd, 
Glendive, of the gynecological section and F. L. Anderson, 
Miles City, of the proctological section. It is planned to 
hold the proctological session on the Sunday before the 
convention opens. Gordon A. Dutt, Great Falls, is in 
charge of the gastrointestinal section. 

Invitations have already been sent out to osteopathic 
physicians in adjacent states. 


NEBRASKA 
Douglas County Osteopathic Society 

A meeting of the society was held on May 9 at 
Omaha. Millard Langfeld, M.D., city physician, spoke 
on the subject, “Public Health in Municipal Affairs.” 

The June meeting was held on the 13th at Omaha. 
George J. Conley and Margaret H. Jones, of the Kansas 
City College of Osteopathy and Surgery were scheduled 
to speak. 


Saunders County Association of Osteopathic Physicians 
and Surgeons 
The officers of this organization are: President, J. R. 
Swanson, and secretary-treasurer, Edgar M. Hubbell, both 
of Wahoo. 


Southwestern Nebraska Osteopathic Association 

A meeting of the association was held on May 13 at 
McCook. Talks were given by J. P. Pattin, Arapahoe, D. 
A. Furman and G. L. Montgomery, both of McCook, E. 
c Drost, Harold Fenner and C. L. Peterson, all of North 
latte. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


Officers elected at the annual spring convention of 
the association held on May 11 to 13 at Boston are as 
follows: President, Ralph G. Beverly, Keene, N. H.; 
vice president, Charles W. Wood, Holyoke, Mass.; sec- 
retary, Mildred E. Greene, Waltham, Mass.; assistant sec- 
retary, Anna W. Burckes, Lowell; treasurer, Floyd Moore, 
Brookline, Mass.; membership, Lionel Gorman, Boston; 
trustees, Clyde A. Clark, Hartford, Conn., Myron G. 
Ladd, Portland, Me., Philip S. Taylor, Springfield, Mass., 
Alexander Sw Providence, R. I., Osmond R. Strong, 
Concord, H., K. Sherburne, Jr, Rutland, Vt., Mar- 
Wellesley, Mass.; sergeant-at-arms, Dr. 

ar 


NEW HAMPSHIRE 
State Society 

A convention of the reorganized New Hampshire 
Osteopathic Society was held on June 9 at Concord. The 
program included talks by Gervase C. Flick, Boston, on 
the subjects “General Diagnosis” and “X-ray Interpreta- 
tions.” Frank Nelson, Malden, Mass., spoke on the sub- 
ject “The Treatment of the Feet.” Following the ad- 
dresses there was a technic forum. 

At the business meeting it was decided to consider 
the spring meeting as the annual meeting but that the 
present officers, Osmond R. Strong, Concord, president, 
Kenneth R. Steady, Portsmouth, vice president, and Eva 
W. Magoon, Troy, secretary-treasurer, would serve until 
the spring of 1935. 


NEW JERSEY 
State Society 

The names of the officers of the New Jersey Osteo- 
pathic Society, Inc., were published in THe JourNAL for 
June. Committee chairmen have been appointed as fol- 
lows: Public health, Robert Patterson, Spring Lake; pub- 
lic relations and publicity, D. S. Steinbaum, Bayonne; 
program, Thomas Northup, Morristown; membership, 
Harold Colburn, Montclair. 
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Bergen County Osteopathic Society 


M. J. Schoonmaker, Hackensack, reports that a meet- 
ing of the society was held on May 17 at Hackensack. 
Henry J. Hoyer, South Orange, was the principal speaker. 
He discussed the policies of the state society for the com- 
ing year. 

Hudson County Osteopathic Society 


A meeting of the society was held on May 9 at 
Bayonne. Addresses were given by Edward G. Drew, 
Philadelphia, and Commissioner James J. Donovan. 


Mercer County Osteopathic Society 


A. M. Bowden, Trenton, reports that a meeting of 
the society was held on May 18 at Trenton. C. Haddon 
Soden, Philadelphia, spoke on the subjects, “Bedside Tech- 
nic in Pneumonia” and “Facts to Be Remembered.” 


Southern New Jersey Osteopathic Society 


Officers elected at the annual meeting held on May 
19 at Atlantic City are: President, Wendell Loux, Vine- 
land; vice president, Lois Goorley, Trenton; secretary, 
Mildred Fox, Mt. Holly; treasurer, David L. Brown, Had- 
donfield; program chairman, B. T. Bailey Flack, Haddon 
Heights. 


NEW YORK 
Binghamton District Osteopathic Society 


A meeting of the society was held on May 16 at 
Johnson City. J. S. Flannigan, Binghamton, spoke on 
the subject, “Jaundice” and J. J. Grace, Binghamton, led 
the discussion. 


Central New York Osteopathic Society 


A. T. Shannon, Oneida, reports that a meeting of the 
society was held on May 23 at Syracuse. M Lawrence 
Elwell, Rochester, president of the state society, outlined 
the activities of the society for the past year and the 
plans for the future. 


Rochester District Osteopathic Society 


A meeting of the society was held on June 7 at 
Rochester. John H. Styles, Jr., Kansas City, Mo., lectured 
on the foot. Raiph H. W illiams, Rochester, told of plans 
for the convention of the New York Osteopathic Society 
to be held in Rochester in October. M. Lawrence Elwell 
—. on the subject, “Organized Osteopathy in New 

ork 


NORTH CAROLINA 
State Society 

The thirty-first annual meeting of the North Carolina 
Osteopathic Society was held on May 26 at Durham. The 
professional program included the following addresses: 
“Aftermath of Infection in the Gastrointestinal Tract” by 
E. G. Hornbeck, Rocky Mount; “Athletic Injuries and 
Their Treatment” by R. S. Warren, Raleigh; “Pneumonia” 
by A. H. Zealy, Goldsboro; ‘“Anemias and Their Treat- 
ment” by H. S. Liebert, Richmond, Va.; “Food Fads, 
Fancies and Fallacies” by F. R. Heine, Greensboro; 
“Technic of Lower Dorsal” by Sherman T. Lewis, New 
Bern; “Growing Stale in Practice” by S. Wallace Hoffman, 
Statesville. 


OHIO 
State Society 

The names of the officers elected at the annual con- 
vention held on May 13 to 15 at Columbus were published 
THE JOURNAL for June. Committee chairmen have been 
appointed as follows: Membership, Ralph Licklider, Co- 
lumbus; professional education, J. H. B. Scott, Columbus; 
student recruiting, R. H. Singleton, Cleveland; industrial 
and institutional service, Gertrud Helmecke, Cincinnati; 
clinics, R. A. Sheppard, Cleveland; publicity, A. C. John- 
son, Cleveland; legislation, M. F. Hulett, Columbus. 


Ashtabula Osteopathic Society of Physicians and 
Surgeons 
A meeting of this society was held with the Loraine 
and Erie County Osteopathic Society on May 23 at Ash- 
tabula. J. W. Keckler, Cleveland, spoke on the subject 
of diagnosis. 
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Second (Cleveland) District Osteopathic Society 
(See Third—Akron—District Osteopathic Society) 
Third (Akron) District Osteopathic Society 


Charlotte E. Weaton, Massillon, reports that a meet- 
ing of this society with the Second (Cleveland) District 
Osteopathic Society was held on June 6 at Akron. 

Officers of the Akron society elected at the meeting held 
on March 7 are as follows: President, J. F. Rader, Massil- 
lon; vice president, L. O. Wilkins, Akron; secretary- 
treasurer, Dr. Weaton; chairmen of committees: member- 
ship, Alma C. Webb, Akron; professional education, E. C. 
White, Warren; hospitals, E. L. Jay, Akron; ethics, D. L. 
Dressler, Akron; student recruiting, J. F. Reid, Warren; 
clinics, H. C. Seiple, Warren; publicity, Dr .Weaton; 
convention program, R. W. Sanborn, Akron; legislation, 
H. L. Samblanet; professional development, G. M. Steven- 
son, Kent; displays at fairs and expositions, N. A. Ulrich, 
Kent. 


Fourth (Columbus or Central) Ohio Osteopathic Society 

Frances L. White, Columbus, reports that a meeting of 
the society was held on June 7 at Columbus. Recent gradu- 
ates of osteopathic colleges who were taking the Ohio state 
hoard examinations were entertained. The speakers for 
the evening were: A. E. Best, Newark; L. A. Bumstead, Dela- 
ware, H. M. Hulett and H. E. Clybourne, both of Columbus. 


Fifth (Cincinnati) District Osteopathic Society 

The names of the officers elected at a meeting held April 
12 were published in THE JourNAL for May. Committee 
chairmen all of Cincinnati have been appointed as follows: 
Clinics, L. G. Hunter; publicity, J. C. Kratz; convention 


program, Gertrud Helmecke; legislation, Dr. Kratz. 


OKLAHOMA 
Central Oklahoma Osteopathic Association 

A meeting of the association was held on May 9 at 
Holdenville. R. B. Beyer, Checotah, president of the state 
society, was the principal speaker. 

Paul J. Smith, Chandler, reports that the June meeting 
was held on the 9th at Chandler. C. D. Ball, Blackwell, gave 
a talk on obstetrics. W. S. Corbin, Chickasha, gave a paper 
on the family physician. 

he following officers were elected: President, L. L. 
Mincks, Okemah; secretary-treasurer, Theodore B. McGrew, 
Waleetka. 


Kay County Osteopathic Association 

A meeting of the association was held on May 10 at 
Tonkawa. W. A. Laird, Ponca City, spoke on the subject, 
“Acute and Chronic Neisserian Infections.” Arrangements 
were made to maintain a first aid booth at the Kay county 
fair to be held on September 11-14. 

Officers were elected as follows: President, C. D. Ball, 
Blackwell; vice president, F. C. Davis, Tonkawa; secretary- 
treasurer, R. V. Barrick, Blackwell. 


OREGON 
State Association 

The thirty-first annual meeting of the Oregon Osteo- 
pathic Association, Inc., was held on June 23 and 24 at 
Portland. The program as published in advance was as fol- 
lows: Saturday, June 23—Meeting called to order by E. G. 
Houseman, Portland, president; “Low Back Pain” by W. A. 
Schwab, Chicago; Open discussion and questions. Afternoon 
session: “Problems of Technic” by Dr. Schwab; ‘Postgrad- 
uate Study” by G. E. Holt, Pendleton; “Upper Dorsal Mal- 
adjustments” by Dr. Schwab. A banquet was held in the 
evening, J. E. Anderson, Portland, toastmaster. Sunday, 
June 24—Surgical clinic at the Smith Hospital, Hillsboro. 


PENNSYLVANIA 
Harrisburg Osteopathic Society 
A meeting of the society was held on May 9 at the 
home of M. S. House. There was a discussion on the art 
of practice and J. Clarence Bachman read a paper on injuries 
of the shoulder. Case reports on brachial neuritis were 
presented by Harry M. Leonard and Phineas Dietz. 


Juniata Valley Osteopathic Society 
A meeting of the society was held on May 17 at 
Lewistown. R. P. Baker, Lancaster, gave a lecture on 
the gall-bladder. 


(Continued on advertising page 32) 
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Believe It or Not— 


But it True ! ! 


VERY piece of osteopathic literature that you 

send or hand out will present the science of 
osteopathy and the service you are prepared to give 
to an average of five people. One hundred pieces cir- 
culated every month will reach five hundred readers, 
and in twelve months six thousand impressions will 
Multiply this by a larger quantity to be distributed 


be made on a great, eager audience. 
and you have an almost unbelievable story of reader contacts. 

This can be done at minimum expense, less in fact than it would cost to send a 
dictated letter. 

Ascertain the summer addresses of your patients and prospects and let your educa- 
tional literature follow them. The vacation time affords one of the best opportunities 
to make these contacts. People are more relaxed and freer from the social distractions 
and business worries of the winter season. They receive less mail and have time to read 
what they do get. Then when fall comes they will remember you when they return 


home. Sow now for the fall harvest. 


Believe it or not, it works. Try it. 


Osteopathy’s 


Three Best Sellers: 


Osteopathic Magazine 
Osteopathic Health 
Osteopathic Briefs 


FOR FURTHER INFORMATION SEE PAGES 39 AND 40 
Photos by Underwood & Underwood 
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Lehigh Valley Osteopathic Society 


A meeting of the society was held on May 17 at 
Stroudsburg. George S. Rothmeyer, Philadelphia, spoke 
on the subject, “Osteopathic Technic.” 

The names of the officers of the society were pub- 
lished in THE JourNAL for May. Committee chairmen 
have been appointed as follows: Ethics and publicity, 
A. G. Walmsley, Bethlehem; statistics and program, 
George T. Sill, Allentown. 


RHODE ISLAND 
State Society 


A meeting of the society was held on May 17 at 
Providence. Perrin T. Wilson, Cambridge, Mass., spoke 
on different phases of the osteopathic profession and on 
researches in asthma. 


SOUTH CAROLINA 
State Association 


The twenty-fifth annual convention of the South 
Carolina Osteopathic Association was held on May 19 at 
Columbia. The principal speaker was Edward T. White, 
Charlotte, N. C., whose subjects were “Foot Technic” and 
“Lower Lumbar Pains.” Special papers were given by 
T. C. Lucas, Columbia, Walter K. Hale, Spartanburg, and 
Maude Tupper, Aiken. 

All of the officers were re-elected as follows: Presi- 
dent, Lillian C. Bonham, Anderson; vice president, Dr. 
Hale; secretary-treasurer, Joanna Barnes, Ridge Spring. 


SOUTH DAKOTA 
State Association 


The thirty-fifth annual convention of the South Da- 
kota Osteopathic Association was held on June 4 and 5 
at Sioux Falls. Those who appeared on the program 
were: Harry Gamble, Missouri Valley, lowa, Wayne 
Myers, Parker, C. M. Parkinson, Highmore, George J. 
Conley, Kansas City, Mo., and C. E. Schoolcraft, Water- 
town. 

Officers were elected as follows: President, Lawrence 
S. Betts, Huron; vice president, Charles B. Waftel, i. 
Belle Fourche; secretary-treasurer, Benedicta M. Lewis, 
Pierre; trustee, T. H. Hoard, Beresford. 


TENNESSEE 
State Association 


The thirty-fourth annual convention of the Tennessee 
Osteopathic Association was held on May 26 at Nashville. 
The program included the following papers: “The Clinic 
Situation in Tennessee” by W. Ammerman, Franklin; 
“Specific Osteopathic Treatment Versus General Osteo- 
pathic Treatment” by O. T. Buffalow, Chattanooga; “Four 
Fundamental Factors in Foot Correction” by H. R. By- 
num, Memphis; “Fractures” 7 J. F. Blankenship, Mur- 
freesboro; “Diathermy” by C. T. Mitchell and J. R. Shack- 
leford, Jr., both of Nashville. 

Officers were elected as follows: President, George 
W. Stevenson, Springfield, re-elected; vice presidents, 
Eastern Division—H. R. Worlock, Elizabethton, Middle 
Division—H. Paul Schwartz, Columbia, Western Division 
—Walter L. Baker, Memphis; secretary-treasurer, George 
A. Bradfute, Knoxville, re-elected; trustee for three years, 
Dr. Shackleford, Sr.; delegate to national convention, 
O. Y. Yowell, Chattanooga; alternate, Dr. Shackleford, Jr. 


TEXAS 
Dallas County Osteopathic Association 


A meeting of the association was held on May 10 at 
Dallas. Reports of the convention of the Texas Osteo- 
pathic Association were given and a discussion of the 
work for the coming year heard. 

Officers were elected as follows: President, J. S. 
Whitehead; vice president, John W. Crawford, secretary- 
treasurer, M. A. Schlack, all of Dallas. 


Lower Rio Grande Valley Osteopathic Association 

Amorette Bledsoe, Brownsville, reports that a meet- 
ing of the association was held on May 26 at Mission. 
The afternoon session was devoted to a minor surgical 
clinic in the offices of M. B. Harris. In the evening Charles 
H. Chandler, Harlingen, reported on the state convention. 
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Southeast Texas Osteopathic Association 

The regular quarterly meeting of the association was 
held on June 2 and 3 at Beaumont. The program included 
talks by J. R. Alexander, E. Marvin Bailey, W. V. Cooter 
and Reginald Platt, Jr., all of Houston; Earl E. Larkins, 
Galveston; G. A. Cobb, Port Arthur; D. W. Davis, L. D. 
Hammond, C. J. Hammond and I. K. Moorhouse, all of 
Beaumont. 


Twin City Osteopathic Association 
Mabel Rape, Texarkana, reports the organization of 
this new group in April to take the place of the Osteo- 
pathic Association of Texarkana which ceased to function. 
The new association takes in Texarkana, Ark., and Tex- 
arkana, Texas. 
A regular monthly dinner meeting was held on June 
18 at Texarkana, Texas. J. Falkner, Texarkana, was the 
principal speaker and his subject, “Pneumonia.” Others 
who delivered addresses are: Paul W. Geddes, Shreve- 
port, La., Etta E. Champlin, Hope, Ark., Dr. Rape, Charles 
A. Champlin, Hope, Eugene M. Sparling, Hot Springs, 
Ark., D. A. and W. D. English, Texarkana. Later the 
meeting adjourned to the offices of R. M. Mitchell where 
Pr Dalrymple, Little Rock, Ark., demonstrated foot 
technic. 


WASHINGTON 
State Association 


_ The thirty-fourth annual convention of the Wash- 
ington Osteopathic Association was held on June 21 to 
23 at Yakima, too late to be reported in this issue. 


WEST VIRGINIA 
State Society 


The thirty-second annual convention of the West 
Virginia Osteopathic Society was held on June 4 and 5 
at Charleston. George S. Rothmeyer, Philadelphia, lec- 
tured on and demonstrated osteopathic technic. H. E. 
Clybourne, Columbus, Ohio, spoke on the subject, “The 
Importance of Case Histories in Diagnosis and Treatment 
of Foot Conditions.” J. D. Sheets, Marietta, Ohio, dis- 
cussed “Mistakes in the Diagnosis of Common Kidney 
Diseases” and illustrated his talk with lantern slides. 

Officers were elected as follows: President, R. W. 
Eshenaur, Point Pleasant; vice president, George C. Eoff, 
Wellsburg; secretary-treasurer, Guy E. Morris. 


WISCONSIN 
State Association 


The names of the officers of the Wisconsin Osteo- 
pathic Association were published in THe JourNat for 
June. Committee chairmen have been appointed as fol- 
lows: Membership, C. R. Sannes, Madison; professional 
education, M. G. Ellinger, Milwaukee; hospitals, R. E. 
Davis, Milwaukee; ethics, L. B. Harned, Madison; student 
recruiting, R. Gordon, Madison; public health and educa- 
tion, E, J. Breitzman, Fond du Lac; industrial and _insti- 
tutional service, J. F. Fraker, Oshkosh; clinics, L. 
Noordhoff, Oshkosh; publicity, V. W. Purdy, Milwaukee; 
statistics, K. W. Shipman, Evansville; convention pro- 
gram, R. W. Parish, Manitowoc; convention arrange- 
ments, J. R. Jackson, Milwaukee; legislation, A. V. Mat- 
tern, Green Bay; professional development, H. R. Bullis. 


Milwaukee County Society of Osteopathic Medicine 

W. B. Fruax, Milwaukee, reports that three meetings 
were held during May as follows: On the 11th there was 
a combined meeting of this society and the Ladies Auxil- 
iary. The speaker was C. I. Groff, Milwaukee, and his 
subject, “Diseases of the Nails.” On the 18th E. J. Elton, 
Milwaukee, gave a talk on professional ethics. On the 
25th C. C. Hitchcock, Milwaukee, outlined the program of 
state activities for the coming year. 


ONTARIO ACADEMY OF OSTEOPATHY 

The annual meeting of the academy was held on May 
16 at Toronto. Arthur D. Becker, Kirksville, Mo., lec- 
tured on the causes of heart trouble. F. P. Millard, 
Toronto, spoke on prenatal! and post partum care. 

fficers were elected as follows: President, G. G. 
Elliott, Toronto; vice president, Norman Burbidge, 
Guelph; secretary, Norman J. Neilson, Toronto; treasurer, 
Elsie M. McDermid, Toronto. E. D. Heist, Kitchener, 
was appointed provincial delegate to the national conven- 
tion at Wichita, Kansas. 
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DR-*E*PINA-MESTRE 


HERNIAL SOLUTION 
PROLIFERANT 
OBTURATOR 
INJECTIONS 


pl 
BARCELONA, 


ee SPAIN 


Any Osteopathic Physician 
or member of his family or any 
PATIENT of his attending the 


A.O.A. Convention in Wichita 


who suffers from hernia (rupture) may 
be treated absolutely free. Treatment 
daily or every other day. It is necessary 
to be fitted with a truss that holds your 
hernia under all conditions. 


Dr. P. H. Woodall in charge of 
demonstrating technic 


PINA-MESTRE CLINICS, Inc. 
Orlando, Fla. 


Champion Folding Tables 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/, 
inches in width and weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Does not get loose and shaky. New at- 
tachment for gynecological work incorpo- 
rated in latest model. 


Price $30.00 
American 


Osteopathic Association 
430 N. Michigan Ave., Chicago, Ill. 
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The 
STANDARD 
EFFERVESCENT 
SALINE SINCE 1895 


INCE 1895 Sal Hepatica has 
been the approved laxative and 
cathartic for flushing the intestinal 
tract and for promoting internal 
purification, without creating a con- 
dition of tolerance. 


It is also the ideal treatment to 
alkalize the system. It is efficient, 
palatable, reliabie and a preparation 
that you can recommend as an ad- 
junct to your treatment. 


The coupon below will bring you a 
liberal sample for clinical use. 


SAL HEPATICA 


MEMO to my assist- 
ant: Send to Bristol- 
Myers, 75-G West 
St., New York City, 
for professional 
sample of Sal He- 
patica (Gratis). 
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3ean, Clara E., from 34 Jefferson 
Ave., to 400 Clinton Ave., Brook- 
lyn, N. Y. 

sebout, Esther, from 703 Akron Sav- 
ings & Loan Bldg., to 704-5 Akron 
Savings & Loan Bldg., Akron, Ohio. 


3ethune, Richard C., from Evanston, 
Ill., to 403 S. Superior St., Albion, 
Mich. 


Campbell, John P., from 2871 W. 
Grand Blvd., to 8014 Grand River 
Ave., Detroit, Mich. 


Campbell, Oscar E., 
16th St., to 211 N. 
inda, Iowa. 


from 223% N. 
16th St., Clar- 


Carter, J. Edward, from Kirksville, 
Mo., to 189 S. Washington St., Con- 
stantine, Mich. 


Casey, Addie R. Brais, from 3674 Mc- 
Ree St., to 3626 Lafayette Ave., St. 
Louis, Mo. 

Christman, Nellis G., from Massillon, 
Ohio, to Main St., Paris, Mo. 

Clark, E. Heath, 
1120 Centre St., 
Mass. 

Cochran, Robert E., from 323 Idaho 
Bildg., to 320 Idaho Bldg., 
Idaho. 

Davis, S. E., from Parsons, Kans., to 
2191%4 W. Maple St., Columbus, 
Kans. 

Decker, Ernest B., from 205 S. Fifth 
St., to 225 S. Fifth St., Goshen, Ind. 

Eisenhart, Marie G., from Bridgeton, 

J. J., to Frankford Road, Torres- 


from Boston, to 
Newton Centre, 


dale, Philadelphia. 


new 


With real features of 
convenience and 


durability 
with other bags 


reveals the superior features 

of this new B-D bag for physicians. 
It is a full size 16-inch bag. The 
top frame opens full length and full 
width, providing easy access to 
interior. It has a pocket for blood 
pressure instrument, instrument 
loops, bottle straps and inside sun- 
dry pocket, edged with sole leather. 
The bag is made and shaped by 
hand of top-grain hand-boarded 
cowhide over a strong steel frame. 
Interlined with real leather. The 
handles are specially shaped to fit 
the hand for easy carrying. The 


| B-D Physician’s 


BOSTON BAG 
$4125 


B-D PRODUCTS 


cMade for the Profession 


fittings and lock are chromium- 
plated. The overlapping lock is ad- 
justable to three positions. 

It is a thoroughbred in every re- 
spect—and will give many, many 
years of service —always retaining 
the characteristic appearance that 
distinguishes finely made leather 
products. When ordering, specify 
B-D Bag No. 3533. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


| Mc Mains, 


| Meeuwenberg, 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


| 


Joise, | 


Journal A.O.A. 
July, 1934 


CHANGES OF ADDRESS AND NEW LOCATIONS 


Foster, L. B., from Hanston, Kans., to 
Box 34, Jetmore, Kans. 

Garland, Earl A., from Ft. Lupton, 
Colo., to 112 Citizens Natl. Bank 
Bldg., Glenwood Springs, Colo. 

Glasgow, Ida Cowan, from San Fran- 


cisco, to Brockway, Lake Tahoe, 
Calif. 

Grau, D. H., from 1089 Lucas St., to 
316-17 Hershey Bldg., Muscatine, 
Iowa. 

Gunderson, T. G., from Thompson 


Block, to Park Hotel, Livingston, 
Mont. 

Guy, Jean E., from Ville d’Avray, to 
Palais Vera, Impasse Alexandra, 
Cannes, Alpes Maritimes, France. 

Hoekzema, George R., from Lincoln, 
to Patten, Maine. 

Hoffman, Linford L. B., from Yeadon, 
Pa., to 602 Highland Ave., Palmyra, 


N. J. 

Kelley, Laura, from 46 Bedford St., 
to 218 Bedford St., Stamford, Conn. 

Knight, W. E., from Patten, Maine, 
to Box 246, Fort Fairfield, Maine. 

Larkins, J. Paul, from 610 Philtower 
Bidg., to 309 Philtower Bldg., Tulsa, 
Okla. 

Lewis, Agnes, from Salem, Ore., to 
Alhambra, Mont. 

Liffring, Adda S., from 11 N. Mul- 
berry, to 104 W. Second St., Mans- 
field, Ohio. 

Littler, Opal B., from Milan, Mo., to 
Green City, Mo. 

Lynch, B. G., from 1405 E. 60th St., 
to 6264 Stony Island Ave., Chicago. 

Grace R., from 516 Park 

Ave., to 700 Cathedral St., Balti- 


more, Md. 
R. j., from Sparta, 
Mich., to Box 255, Baldwin, Mich. 
Myers, Ella L., from Los Angeles, to 
170 W. 74th St., New York, N. Y. 
Nelson, Walter G., from Marysville, 
Kans., to Odd Fellows Bldg., Sid- 

ney, Iowa. 


| O'Neill, Addison, from Box 525, to 


Box 267, Daytona Beach, Fla. 

Osborn, Harry C., from 77 N. Second 
St., to 124 N. Second St., Easton, Pa. 

Pumphrey, Irvin L., from 311 Hinde 
St., to 421 E. Market St., Washing- 

_ ton C. H., Ohio. 

Still, Vernon F., from 405 Westmin- 
ster Ave., to 606 Union Ave., Eliza- 
beth, N. J. 

Swart, Joseph, from 627 Ann Ave., to 
645 Ann Ave., Kansas City, Kans. 
Tibbles, L. D., from Dallas, Ore., to 

sox 96, Heppner, Ore. 

Travers, Robert E., from St. Louis, 
Mo., to 404-5 Exchange Bldg., 
Memphis, Tenn. 

Utterback, Clarence B., from 800 Fi- 
delity Bldg., to 821 Fidelity Bldg., 
Tacama, Wash. 

Viehe, H., from Bank of Commerce 
Bldg., to 1013 Commerce Title 
Bldg., Memphis, Tenn. 

Wahl, Ralph H., from Cameron, Mo., 
to Still-Hildreth Osteopathic Sana- 
torium, Macon, Mo. 

Wales, Anne L., from New Industrial 
Trust Bldg., to 317 Turks Head 
Bldg., Providence, R. I. 

Wales, Eldred B., from Kansas City, 
Mo., to The Winthrop House, 
Winthrop, Maine. 

Willis, John W., from Central Bldg., 


to 608 Orpheum Bldg., Wichita, 
Kans. 
Winslow, E. J., from Keosauqua, 


Iowa, to Stockport, Iowa. 
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A SAFE FOOD FOR SUMMER USE 


‘-HORLICK’S MALTED MILK CORPORATION, Racine, Wis. 


HORLICK’S MALTED MILK 


answers many problems of hot weather diet: 


1. A dependable, easily digested food for infant or growing child. ‘ 
2. A nourishing food-drink for the nursing mother. \ 
3. A beneficial table beverage. 

4. A delicate food for the sick or convalescent. 

5. A light luncheon for the practitioner on a torrid day. 


Samples and literature sent upon request 


We cordially invite you to visit our Booth No. 38 at 
the A.O.A. Convention, Wichita, Kans., July 23-27. 


APPLICANTS FOR Perrin, Leo L., CCO 734; Kentucky 
MEMBERSHIP chicas Johnson, Carl J., 
feif Garl "34; s Arts B 
Nies, Edna W., | ) Maine 
5 alton nicag 
Blytheville | Jackson, Gail G.. KCOS Christian, C. Barden, 
| California | 233 Prospect St., Jacksonville. 141 Main St., Brunswick. 
Otey, J. J., St. John, Charles G., KCOS °34; 
505 N. Brand Blvd., Glendale. 130 FE. McClure St., Kewanee. : Maryland 
Hansen, Ann J., COPS ’34; | Beauchamp, Calvin C., CCO °34; | Downes, Mary Williams, 
936 N. Mariposa, Los Angeles. | Lake Forest. Chevy Chase Blvd., Chevy Chase. 
Ingram, Hubert H., COPS 34; Davis, Elmer L., 
255014 Hancock Walk, Los Angeles.| Macomb 
Kirk, Albert M., COPS Aristrom, Harold G., CCO "34; | 
2417 Hancock St., Los Angeles. 1618 Andrews St., Rockford. 72 Everett St. Arlington. ; 
Popov, Dimitry, COPS Riemer, Percy R. KCOS 34; 
3635 Ramboz Drive, Los Angeles. | 970 Wood River Ave., Wood River. 11 eenreee 7 t., Everett. 
Woods, Basil | Mischler, Paul E., CCO ’34; 
609 S. Grand Ave., Los Angeles. | Commissioner of Public Health, 6 
Van de Wege, James W., CCO | City Hall Bldg., Zion. Close, | M., KCC S34; 
Oakland Clinic, 471 19th St, Oak- | 14 Colfax Ave., Lawrence. 
Colorado | Barber, Eileen B., CCO aradise oa 
Husted, Harold M., | 4030 Gilford Avenue., Indianapolis. Michigan 
1550 Lincoln St., Denver. | Minnis, Joseph C., Wirt, Malcolm L., KCOS '34; 
Murphy, Edward W., CCO ‘34; 214 Merchants Bank Bldg., Terre 582 W. Territorial Road, Battle 
_ 2221 Downing St., Denver. Haute. Creek. 
Sweet, Philip, | Walrod, J. Verling, KCOS °34; | Joseph, Milton J., DMS °34; 
1550 Lincoln St., Denver. 290 E. Main St., Wabash. 8738 Longworth Ave., Detroit. 
. Koenig, Jack, KCOS 
| 1745 W. Euclid Ave., Detroit. 
-oglitsch, Frank F., PCO °34; Mahar, Wells E., KCOS ’34; 
147 Lyons St., New Britain. McAllister, Frederic J., DMS ‘34; 3492 Devonshire Road, Detroit. 


General Hospital, Algona. 
Swartz, C. H., KCOS ’34; 
Creston. 
Peterson, Clarence W., DMS °34; 
1900 Franklin Ave., Des Moines. 


Walker, Joseph A., PCO ’34; 
188 Highland Ave., Detroit. 
Taylor, Frederick H., KCOS ’34; 
541 Abbott Road, East Lansing. 
Cumming, Donald L., KCOS '34; 


Curtiss, Miles B., KCOS 734; 
93 Myrtle St., Shelton. 


Florida 


von Behren, F. F., KCOS °34; T S 
2757 Georgia Ave., West Palm Route No. 1, Lansing. 
Beach. Patterson, C. Robert, KCOS ‘34; Missouri 
Illinois Morning Sun. | Auten, J. M., KC °34; 
Staff, Frederick P., KCOS °34; 701 Woodland St., Kansas City. 
Barry. Kansas | Clark, Hazel A., KCOS '34; 
Hewson, Herbert R. S., CCO 34; Seymour, A. E., a N. Gladstone Blvd., Kansas 
Chicago Osteopathic Hospital, 5250 Baxter 7 City. 
Ellis Ave., Chicago. Barnes, Frank N., KCOS ’34; | Coleman, Olaf A., KCOS ’34; 
Kerr, Harold E., CCO ’34; 413-14 First Nath Bank Bldg., 2835 Benton Bivd., Kansas City. 
Chicago Osteopathic Hospital, 5250 Dodge City. Ford, Mellie B., 
Ellis Ave., Chicago. Kerwood, Ira F., 2914 Victor, Kansas City. 
McKissick, Douglas R., CCO ’34; lola. Lundquist, Nelle O., 
Chicago Osteopathic Hospital, 5250 | Eustace, L. B., 1105 E. Tenth St., Kansas City. 
Ellis Ave., Chicago. Prairie View. (Continued on page 37) 
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College of Osteopathic 


Physicians and Surgeons 
1721 Griffin Ave. 
LOS ANGELES, CALIFORNIA 


Entrance Requirements 


California law calls for a minimum of one 
year of college work in the premedical 
sciences including physics, general chemis- 
try, organic chemistry, zoology, and in 
addition the College requires embryology 
and Freshman English. This work is given 
in this school but can be accepted from any 
accredited college if such work is acceptable 
to a Class A Medical school. This require- 
ment must be completed before entering 
the Freshman class. 


The professional course consists of four 
years and fulfills all legal requirements for 
the unlimited license of physician and sur- 
geon in California. 


Affiliated institutions consist of the Los 
Angeles County Maternity Service and the 
Los Angeles County General Hospital. The 
Seniors spend part of their time in the 
County Hospital as assistant internes or 
clinical clerks. Interneships are also avail- 
able after graduation. For information 
address the College. 


July, 1934 


The Laughlin Hospital 


Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


A Two-Dollar Investment 


Returned Manyfold 


Is the two dollars invested in a year’s subscription to THE WESTERN 
OSTEOPATH. The ideas contained in a single article, applied in your 


practice, may more than return the original investment; the rest is “velvet.” 


THE WESTERN OSTEOPATH 


Published by the California Osteopathic Association 
799 KENSINGTON ROAD 
LOS ANGELES, CALIFORNIA 
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APPLICANTS 
(Continued from page 35) 
Mount, Charles W., KC ’34; 
3200 Washington St., Kansas City. 
Finch, Tom W., KCOS ’34; 
507 N. Elson 'St., Kirksville. 
Turner, Carl W., KCOS "34; 
1008 E. Normal, Kirksville. 
Fuller, A. H., KCOS ’34; 
Still-Hildreth Osteo. Sanatorium, 
Macon. 
Macey, Earl C., 
Mauch Bldg., Marshall. 
Derfelt, D. W., KCOS ’34; 
205 W. Broadway, Webb City. 
Munson, P. B., KCOS ’34; 
730 W. Third St., Webb City. 


Montana 
Needham, Paul I., KCOS ’34; 
328 Rialto Bldg., Butte. 
Anderson, Wendell F., KCOS ’34; 
1718 Fourth Ave., No., Great Falls. 
Homewood, Harry L., KCOS ’34; 
604 N. Cottage Grove, Miles City. 


Nebraska 


Hockett, Wayne A., 
1626 S. 24th St., Lincoln. 
Nevada 
Cochran, O. L., 
122 N. Third St., Las Vegas. 
New Jersey 
English, Ross B., Jr.. KCOS 
509 Asbury Ave., Asbury Park. 
Barger, Maude F., 
117 S. Illinois Ave., Atlantic City. 
Sinagra, Fortunato c. PCO ’34; 
2305 Arctic Ave., Atlantic City. 
Hilton, William D., PCO ’34; 
435 Garfield Axe. Avon. 
Miller, Waldo, KCOS ’34; 
11 Bay Ave., Bloomfield. 


Hall, E. C.. PCO 

637 Washington St., Hackettstown. 
Kuna, Milan, PCO ’34; 

44 Milford Ave., Newark. 
Hilliard, Kirk L., PCO ’34; 

31 Loraine Ave., Pleasantville.. 


New York 

Williams, Harry H., KCOS ’34; 

2 Verdun Ave., New Rochelle. 
Wilson, H. C., PCO ’34; 

418 11th St., Niagara Falls. 
Hornbeck, Gordon R., PCO ’34; 

127 N. Hamilton St., Poughkeepsie. 
-Campbell, L. Reginald, CCO ’34; 

78 Melrose St., Rochester. 
Campbell, James W., PCO ’34; 

26 Royal Ave., Rockville Centre. 
Hall, Lawrence C., PCO ’34; 

R. D. No. 1, Box 143-A, Schenectady. 
Smith, Stewart P., PCO ’34; 

39 E. Lake St., Skaneateles. 
Craver, Lloyd C., PCO ’34; 

215 Erie St., Syracuse. 
Matteson, Reginald G., PCO ’34; 

210 Palmer Ave., Syracuse. 

Ohio 

Hill, Robert C., KCOS ’34; 

1425 Pullan Ave., Cincinnati. 
Grant, Robert J., KCOS ’34; 

810 Main St., Conneaut. 
Bradford, Warren G., 

765 Reibold Bldg., Dayton. 
Walker, Stephen D., PCO ’34; 

32 N. Sunset Ave., Dayton. 
Harris, Homer C., KCOS ’34; 

R. R. No. 1, % Will Davidson, 

Lewisburg. 
Zay, R. L., KCOS 

951 State St., Lima. 
Neth, Robert G., KCOS ’34; 

650 N. Main St., Piqua. 
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